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ection of the kitchen in an India hospital 


HEALTH CARE IN INDIA 


—-ITS PATTERNS AND PROBLEMS 





Versatile, efficient, labor-saving 
HAUSTED 


<< 


CY 


WHEEL STRETCHERS 





TILT PATIENT TO BED 


The most modern means of patient handling 

is the HAUSTED Easy Lift wheel stretcher. 
This one unit carries a patient safely, comfortably 
from Receiving, through Surgery, Recovery 

and even to bed. The exclusive two-way tilt and 
slide feature enables one tiny nurse to transfer 

a heavy patient to bed safely and effortlessly. 


Complete line of accessories for every need 

is stored on the unit, readily available. 
HAUSTED engineering and construction assure 
years of trouble-free, dependable service. 


& 


SLIDE PATIENT ON BED SAFELY 


Write for complete details on the HAUSTED 
Easy Lift. Address 


HAUSTED 


Division of Simmons Company 


Medina, Ohio 


Up 


The mark of quality and leadership in the 
production of patient handling equipment. 





TOTALLY NEW SURGICAL ADHESIVE TAPE 
ANSWERS TRADITIONAL TAPE 


Patient Comfort. New “SCOTCH” Brand Surgical Tape is non- 
occlusive and physiologically inert. Prevents usual maceration 

. Virtually eliminates chemical irritation, even in markedly 
tape-sensitive patients. It is cool, lightweight.' 


Dressing Changes. Sticks fast, even in sitz bath or whirlpool. 
Fewer changes are required. Yet this tape tears with ease; does 
not tend to stick to rubber gloves or instruments.’ There is no 
shelf deterioration, no “end-of-roll” waste. 


PROBLEMS 


LER GS 


Removal. Tissue-thin copolymer adhesive layer of “SCOTCH” 
Surgical Tape clings firmly to skin, yet does not entrap hairs. 
Tape comes off quickly and easily without depilation. Leaves no 
dirty residue for time-consuming “clean-up.” 


* 
Moe, 


- - . e al ° 
Construction. Macrophoto (top) shows new “open” construction 
of “SCOTCH” Surgical Tape that allows free air passage through 
microporous backing and adhesive. Perforated tape (bottom) is 
almost totally occluded by thick, potentially irritating mass.’ 


“SCOTCH” Brand Surgical Tape is available through your surgical supply dealer in usual widths. ¥2 to 3 in., 10-yd. rolls. 


SCOTCH BRAND SURGICAL TAPE MICROPOROUS 


No. 530 


Application. Unlike conventional adhesive tapes, “SCOTCH” Surgical Tape does 
not slip or “creep,” and ordinarily should be laid on without tension. Where tension 
is desired or anticipated, shear stress on the skin may be prevented by cross strips 
of “SCOTCH” Surgical Tape at the ends of primary application. 


MINNESOTA MINING AND MANUFACTURING COMPANY envi, 
» WHERE RESEARCH IS THE KEY TO TOMORROW ~* ee 


1, Golden, T., A Non-Irritating, Multipurpose Surgical Adhesive Tape, Am. J. Su 
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oN 44 Cr] (0), course the ultimate reason is for better visibility . . . 





‘ +e under cooler operative conditions. However, another factor affects the 
Dini surgeon’s preference . . . his confidence in the integrity of Amsco lighting research. 
For years, knowledgeable surgeons the world over have looked to Amsco’s 


Te proved ‘‘dual video’’ principles for more effective surgical illumination. 


provide cool, shadow- DV-22E accepts this challenge of continued trust. It is a surgical light of 

reduced *‘surgical light ; fies g i ‘ 

for every procedure. abundant color-corrected, cool illumination.Two highly efficient polished reflectors 
permit excellent shadow reduction. Each may be guided easily, smoothly 
by the surgeon or his nurse along strong, 9-foot extruded aluminum tracks. 


Whatever the procedure, DV-22E will fulfill every operative lighting need. 
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The most trusted name in Surgical Lighting ~ 
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NEW CHALET room furniture by Royal is your best investment. 
The furniture with the built-in future, Chalet is the latest of Royal’s 
complete lines for hospitals and nursing homes. So durable, it’s guar- 
anteed for 10 years; so economical, it pays to buy now. Sturdy O-frame 
construction assures rigid durability and rnaintenance-free service. 


LOOK TO THE FUTURE WITH ROYAL 


Cases are sound-deadened and sealed against dust. Stainless steel 
drawer pulls are fully recessed. There are no screws to loosen or 
come out on pulls—or on backs and side panels. Exterior frame in 
Satin Chrome or Plastelle enamel, interchangeable tops, legs, panels 
and drawer fronts all assure you of carefree beauty that will last. 


Chalet’s Four-Drawer Dresser Desk makes the most of room space with good 


looks and strength to spare. Self-edge Royaloid top defies damage and wear. 
Write for full information. ROYAL METAL MANUFACTURING COMPANY, Dept. 
51-E One Park Avenue, New York 16, N. Y. In Canada—Galt, Ontario. SHOW- 
ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. HOSPITAL FURNITURE 








29 
microorganisms 
destroyed 


by one casual hand-washing with DIAL soap 


Routine use of Dial by patients and 
personnel suggested as an aid in eliminating 
one source of infection 


New and more extensive tests have established that Dial 
soap destroys a wider range of gram-positive and gram- 
negative microorganisms, and controls their growth, than 
any other bar soap designed for hospital use. Latest tests 
show that Dial is effective against 29 strains with a casual 
hand-washing. These organisms include siz strains of Staph 
aureus, along with others which resist antibiotics. 

The antibacterial ingredient in Dial—a synergistic com- 

bination of hexachlorophene and trichlorocarbanilide has 
long been known for its effectiveness against skin bacteria 
that cause perspiration odor. Dial’s antibacterial properties 
have been familiar to physicians for a considerable time. 
And now, this new evidence sharply points up the benefits 
of Dial for routine use by hospitalized patients and hospital 
personnel. 
With its unique antibacterial benefit you might 
expect to pay extra for Dial—but you don’t. You 
can trim costs even more by choosing the bar sizes 
suited to your hospital needs. Three hospital-tested 
sizes are available—1, 134 and 244 oz.—also others. 
Write our laboratory at address below for technical 
and clinical information. 





Antibacterial spectrum of Dial soap 





Soap Concentration For Total Kill, ppm* 
Microorganism 





aureus (No. 209) ** 

aureus 388010 ens bw aie 
aureus 388014 es ang 
aureus 388062 ***.... 
aureus 388115 oP 

aureus 388128 *** 

lutea 

coli ; 

oranienburg.. 

typhosa.... 

pullorum 

mirabilis .. 

vulgaris 

marcescens 

flexneri.. 

fluorescens 

cereus ‘ 

. megaterium 

- S. Vv. niger 

s. v. atterimus 

ammoniagenes.. 

- faecalis.. 

- phiei.. 

smegmatis 

catarrhalis 
Cc. albicans 

. S. cerevisiae 
T 
A 


OOMNouson= 


OZZZOODIODVWOODIOHOMHOHOODO 


. interdigitale.. 
irborne mold 








*Soap concentration; Casual handwashing: 80,000 ppm laverage) 
deliberate scrub: 120,000 
*F.D.A. Strain (biological standard). 
***Antiblotic-resistant strains supplied thru the courtesy of 
Mt. Sinai Hospital, New York, New York. 








from the Industrial Soap Division of 


ARMOUR AND COMPANY 


1355 W. 31st Street, Chicago 9, Illinois 
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hashital assectation meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 
t. 25-28—63rd Annual Meeting, Atlantic City (Convention Hall) 
MEETING AND INSTITUTE 
CALENDAR 
THROUGH OCTOBER 1961 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


MAY 


17 Texas Hospital Association, Dallas (Memorial Auditorium) 
Hospital Dental Service (Basic), Boston (Somerset Hotel) 
Occupational Therapists, Washington, D.C. (Willard Hotel) 


-19 Hospital Association of New York State, Atlantic City, NJ. 


(Convention Hall) 
Middle Atlantic Hospital Assembly, Atlantic City, N.J. (Con- 
vention Hall) 
New Mexico Hospital Association, Albuquerque (Western 
Skies Hotel) 

) Evening and Night Nursing Service, Detroit (Pick-Fort Shelby 
Hotel) 

) Shared Dietitian and Dietary Consultant, Chicago (AHA 
Headquarters) 
Credits and Collections, Atlanta (Henry Grady Hotel) 

5 Tennessee Hospital Association, Gatlinburg (Riverside Hotel) 
Arkansas Hospital Association, Hot Springs (Arlington Hotel) 


JUNE 


1-2 New Hampshire Hospital Association, Newcastle (Went- 


5. 


5-8 


5-9 


6-7 
6-8 


worth-by-the-Sea) 

Hospital Purchasing (Advanced), Chicago (AHA Headquar- 
ters) 

Maritime Hospital Association, Halifax, N.S. (Nova Scotian 
Hotel) 

International Hospital Federation, 12th International Hospital 
Congress, Venice, Italy 

Maine Hospital Association, Rockland (Samoset Hotel) 
Patterns and Principles for Auxiliary Leaders, Washington, 
D.C. (Willard Hotel) 

American Society of Medical Technologists, Seattle (Olympic 
Hotel) 

Nursing Service Supervision, Chicago (AHA Headquarters) 
Catholic Hospital Association, Detroit (Cobo Hall) 
Connecticut Hospital Association, Berlin (Connecticut Light 
and Power Co.) 

Michigan Hospital Association, Grand Rapids (Hotel Pant- 
lind) 

Administrators’ Secretaries, Chicago (AHA Headquarters) 
Hospital Pharmacy (General), Albany, N.Y. (Sienna College) 
North Carolina Hospital Association, Asheville (Grove Park 
Inn) 

International Convention of X-ray Technicians, Montreal 
(Queen Elizabeth Hotel) 

American Medical Association, New York City (Coliseum) 
Comité des Hopitaux du Québec, Montreal (Show Mart) 
Supervision, Little Rock (University of Arkansas Medical 
Center) (Continued on page 8) 








To Fly or Fall... 


Like famed aeronauts Daedalus and Icarus 
committing themselves to the air, the hospital 
contemplating a public appeal for funds can 
seldom successfully undertake a campaign on an 
experimental basis. Like Icarus, who flew too 
close to the sun, the hospital that entrusts its 
project to the direction of dilettantes, stands to 
lose everything, for few men willingly join 
causes whose outcome seems uncertain. 


The most consistently successful campaigns are 
professionally directed campaigns, organized and 
thought out in incredible depth. 


Because his knowledge of hospital campaigns 
is complete, the HANEY director quickly imparts 
a feeling of assurance to those with whom he 
works, and permits community leaders to spend 
their efforts effectively. 


ACCEPTED FOR LISTING BY THE AMERICAN HOSPITAL ASSOCIATION 


NEY ASSOCIATES INC. 











. ~— 
Daedalus and icarus, woodcut, 1493. 
\carus, losing feathers, is failing. 





Because he has dedicated all of his efforts to 


hospital fund-raising, the HANEY director pro- 
duces more than success — he helps create 
community understanding and an abiding loyalty 
to the hospital . . . another reason why HANEY 
means QUALITY. 


MEMBER 


EXECUTIVE OFFICES 


797 WASHINGTON St. DEcatur 2-6020 
NEWTONVILLE 60, Mass. 


: ialists i essful — 
Specialists in Successf all, ee, 


225 Wist 34TH Sr. OXForp 5-7665 
New York 1, N.Y. 


A MALL MARE OF 
ETHICAL FUND-RAISING 


Hospital Campaigns. 
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There’s no objectionable shadowing of the wound when heads 
and hands interfere. That’s ecause a “‘600 Series” Light has 
FOUR MULTI-STEP REFLECTORS. Together they illumi- 
nate from 112 different angles; bypass obstructions with ease. 
What’s more, there’s a Center Spotlight built into the lamp’s 
center to boost total intensity for extra deep work. 

This Multi-Beam optical system is unique! Light is delivered 
from so many directions that only a fraction of the total illumi- 
nation is ever interrupted by surgical procedure. The pattern 
stays constant—you see better. Multi-Beam optics virtually 
eliminate glare, too, and provide unsurpassed depth of focus. 
Five separate bulbs provide protection—there’s little chance 


Beams from single reflector (right) tend to be more _—of simultaneous burnout. Ask your dealer about Castle ‘600 


parallel, easily blocked; focal range is relatively nar- de ee , 
row, requiring constant adjustment. By contrast, Series” Lights, or write for catalog. 


Castle Multi-Beam Light (left) is always in proper 
focus; gives unsurpassed shadow reduction. 


CartlLe—. 


WILMOT CASTLE COMPANY, 1405 E. Henrietta Rd., Rochester 18, New York 
Subsidiary of Ritter Company Inc. 
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ROTARY 
MACHINES 


process all surgical gloves 
...fegular or disposable 


for less than 13¢ each 


By far the lowest cost, most dependable method for washing, 
drying, and powdering rubber gloves...yes, even “disposables”. 
Less than 1%¢ per glove including all materials and labor! 
Three companion, single-purpose machines, each with 150-glove 
capacity, eliminate delays. No waiting between loads. All stages 
of processing can be carried on simultaneously. And glove life 
is materially extended... reducing need for large inventories. 
Matching stainless steel units are attractive, sanitary, and 
durable. In hospitals of 100 beds or more, they repay their cost 
the first year...while creating substantial savings over hand 
methods. 
WASHER—The only machine designed specifically for surgical 
gloves. Unique tub design and pulsating action clean gently, 
thoroughly ...three times faster than by hand. 
DRYER— Revitalizes gloves. Thermostatically controlled warm 
air dries three times faster than by hand. Unique air circula- 
tion keeps operating parts clean, promotes safety. 
POWDERER—Applies uniform coating inside and out...ten times 
faster than by hand. Airtight. No powder escapes. 


FREE: Glove Processing Manual, giving latest, recommended 
procedures, sent on request. Also, descriptive literature on each 
machine and other Rotary hospital products. 


ROTARY HOSPITAL EQUIPMENT CORP. 


1744 BALE RD., BUFFALO 25, HY. 





JULY 


2-7 American Physical Therapy Association, Chicago (Palmer 
House) 
12-14 Mississippi Hospital Association, Biloxi (Buena Vista Hotel) 
16-21 19th Annual Institute of the American Association of Hos- 
pital Accountants, Indiana University, Bloomington 
31-Aug. 4 Hospital Purchasing (Advanced), Kansas City (Bellerive 
Hotel) 


AUGUST 


7-11 Hospital Pharmacy, San Francisco (Guy S. Millberry Union, 
University of California) 
29-30 Credits and Collections, Portland (Hotel Benson) 


SEPTEMBER 


7-8 Montana Hospital Association, East Glacier Park (East 
Glacier Hotel) : 
11-15 Hospital Engineering, Washington, D.C. (Willard Hotel) 
11-15 Central Service Administration, Chicago (AHA Headquarters) 
23 American Association of Hospital Consultants, Atlantic City 
(Shelburne Hotel) 
23-25 American College of Hospital Administrators, Atlantic City 
(Convention Hall) 
25-28 American Association of Nurse Anesthetists, Atlantic City 
(Convention Hall) 
29-Oct. 8 American Society of Clinical Pathologists, Seattle (Olym- 
pic Hotel) 


OCTOBER 


2-4 Hospital | dry Manag t and Operation, Baltimore 
(Lord Baltimore) 
2-6 American College of Surgeons, Clinical Congréss, Chicago 
(Conrad Hilton Hotel) 
2-6 American Nursing Home Association, Cleveland Pick-Carter 
Hotel) 
2-6 National Federation of Licensed Practical Nurses, Inc., St. 
Paul (Saint Paul Hotel) 
5-6 Saskatchewan Hospital 
katchewan) 
9-12 American Association of Medical Record Librarians, Phila- 
delphia (Benjamin Franklin Hotel) 
9-13 Nursing Service Administration, Chicago (AHA Headquarters) 
10 Hospital Association of Rhode Island, Providence (Sheraton- 
Biltmore Hotel) 
10-12 Associated Hospitals of Alberta, Calgary (Hotel Palliser) 
11-12 Vermont Hospital Association, Burlington (Vermont Hotel) 
11-13 Hospital Safety and Insurance, Dallas, Tex. (Adolphus Hotel) 
11-13 Missouri Hospital Association, St. Louis (Sheraton-Jefferson 
Hotel) 
12 Association of Delaware Hospitals, Dover 
12-13 Nebraska Hospital Association, Lincoln (Cornhusker Hotel) 
16-17 National Council on the Aging, New York City 
16-17 Idaho Hospital Association, Boise (Elks Lodge) 
16-18 Management Development, Chicago (AHA Headquarters) 
16-19 Staffing Departments of Nursing, Cincinnati (Sheraton-Gib- 
son Hotel) 
16-19 American Dental Association, Philadelphia (Sheraton Hotel 
and Convention Hall) 
17-18 South Dakota Hospital Association, Sioux Falls (Sheraton- 
Cataract Hotel) 
17-19 British Columbia Hospital Association, Vancouver (Hotel 
Vancouver) 
19-20 Arizona Hospital Association, Phoenix (Ramada Inn) 
19-21 West Virginia Hospital Association, Morgantown (Morgan 
Hotel) 
22-24 Oregon Hospital Association, Eugene (Eugene Hotel) 
22-25 Colorado Hospital Association, Boulder (Harvest House) 
22-27 American Society of Anesthesiologists, Inc., Los Angeles 
(Statler Hilton Hotel) 
23-25 Ontario Hospital Association, Toronto (Royal York Hotel) 
23-27 California Hospital Association, San Diego (El Cortez Hotel) 
24-27 American Dietetic Association, St. Louis (Jefferson-Sheraton 
Hotel and Kiel Auditorium) 
25-28 American Association of Blood Banks, Chicago (Drake Hotel) 
26-27 Washington State Hospital Association, Yakima (Chinook 
Hotel) 





Association, Regina (Hotel Sas- 
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NEW PILLOW SPEAKER 

WITH REMOTE CONTROLS PUTS 
SERVICE...SECURITY...ENTERTAINMENT 
AT PATIENT’S FINGERTIPS 


Executone’s advanced engineering—and thorough 
knowledge of hospital problems—has produced 

this remarkable multi-purpose pillow speaker. The 
new unit is an audio-visual nurse-call cord set... 
a high-quality sound reproducer . . . radio station 
and TV channel selector . . . and volume control— 
all in one. Check these unique features: 


® Eliminates the expense and clutter of individual radios. Brings 
entertainment from one central source. Patient may choose any one of 
five channels of AM or FM broadcasts, recorded music, chapel services, etc. 
@ Separate TV control provides simplest possible channel selection. 


@ Reception is clear, uniform, static-free. Patients in adjoining beds are 
free to choose radio or TV programs independently, without interference. 
4 Patients who prefer to sleep or read are not bothered. 
FROM " @ Nurse call button—and selector buttons—have durable palladium 
EXECUTONE: j contacts of special design, for utmost reliability. 
@ Sturdy housing has high resistance to shock and moisture; can be 


A REVOLUTION quickly sterilized. 


IN BED-CARE 3 © All patient-nurse conversations utilize the separate wall station, to 
assure clear uninterrupted voice communication at all times. This 


COMMUNICATIONS |! ultra-sensitive unit can monitor even the faintest sounds in a patient's 
~ .. room .-. . can’t be fouled or disengaged. 


@ Foolproof volume control affects only entertainment; does not alter 
patient-nurse communication level. 

© Bed clamp cannot be removed or lost . . . will not stain or damage linens. 
@ Entire cord-set is instantly removable . . . can be freely interchanged 
with other specialized Executone cord-sets (geriatric, explosion-proof, 

etc.) If the plug is accidentally pulled out, nursing personnel is 
automatically summoned. 


@ Wall station lights assure patient of proper call registration and 
maintenance of his privacy. 


ADVANCED EXECUTONE SYSTEMS FOR NEW AND EXISTING HOSPITALS 


Audio-Visual Administrative Doctor's Register Sound Distribution 
Nurse Call Systems Communications and Message Center Systems and Paging Systems 


2 se ee ee en ee ee ee ee ee ee ee eee ee ee ee eee ee ee 
For detailed information, write to: 








Executone, Inc., 415 Lexington Avenue, Dept. B-6, New York 17, N. Y. 
Name 


Address City 





COMMUNICATION and SOUND SYSTEMS in Canada: 331 Bartlett Ave., Toronto 
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all the laundry at new 50-bed St. Joseph’s Hospital, Nogales, Arizona. Hospital 
reports better quality work, faster return of linens to service, smaller linen 
inventory and improved working conditions. 


“Our CASCADEX does not require constant attention, and we do not have wet 
floors, as when transferring clothes from washer to extractor,” is report from 
Mr. Alfred Trouten, Laundry Supervisor at Martins Ferry (Ohio) Hospital. Also, 
“the CASCADEX gives us a cleaner wash, and the reduced handling of linens 
makes the work much easier.” 


“ 
“ © 


cite 


At Our Lady of Fatima Hospital, North Providence, Rhode Island, these two 
CASCADEX Washer-Extractors with Full-Automatic Washing Controls saved 
enough floor space to eliminate building an addition to the laundry. Reduced 
handling of work also cut labor costs, improved morale and efficiency in the 
laundry washroom. 


At Long Beach (Calif.) Community Hospital, this Cascapex Washer-Extractor 
with SELECTRO Washing Contro) has greatly improved employee working 
conditions. The hospital reports much less labor turnover and absenteeism, 
much greater production and efficiency. 





introducing He authors — 


John R. McGibony, M.D., is currently 
on loan from the U.S. Public Health 
Service to the International Co- 
operation Ad- 
ministration as 
hospital and 
medical care 
advisor to the 
Ministry of 
Health, New 
Delhi, India, 
where his main 
objective is to 
promote prog- 
ress in hospital 
and medical ad- 
ministration. In part one of a two- 
part article on health care in India, 
beginning on page 40, Dr. Mc- 
Gibony discusses the historical, 
cultural, economic and _ political 
factors influencing the health 
status of the country. 

Until his assignment to India in 
1959, Dr. McGibony was director of 
the program of hospital and medi- 


DR. McGIBONY 


cal administration at the Univer- 
sity of Pittsburgh. Prior to this, he 
was with the Public Health Service 
and gained recognition as medical 
director and chief of the Division 
of Medical and Hospital resources. 
During this time, he was instru- 
mental in planning and executing 
the National Hospital and Survey 
Act Construction Program (Hill- 
Burton). During his previous ten- 
ure with the Public Health Service, 
Dr. McGibony also served as direc- 
tor of health of the Indian Service 
as well as consultant to the Federal 
Civil Defense Administration. He 
has also served as consultant to 
the Rockefeller Foundation and to 
many other organizations con- 
cerned with health care. He is per- 
haps best known for his textbook, 
Principles of Hospital Administra- 
tion. 


Gabriel P. Ferrazzano, M.D., deputy 
chief of the division of hospitals, 





GEERPRES MOPSTICKS 


e TIMESAVERS 


© WORKSAVERS 


e FLOORSAVERS 


Exclusive Geerpres design eliminates wing nuts, chains, 
clamps, etc., that can tangle mop strings or injure 
floors and furniture. Foolproof spring yoke feature 
holds mop securely yet lets you change mop heads 


quickly and effortlessly. 


Geerpres mopsticks are available with wood, metal or 
vinyl-covered metal handles in three different lengths. 


GEERPRES WRINGER, INC. 
P.O. BOX 658 MUSKEGON, MICHIGAN 








U.S. Public Health Service, and his 
co-author, Edger N. Duncan, chief 
pharmacist, U.S. Public Health 
Service Hospital, Chicago, discuss 
a prepackaged pharmacy service 
arrangement for smaller hospitals 
by larger hospitals in their article 
beginning on page 67. 

Dr. Ferrazzano, a graduate of 
Marquette University School of 
Medicine, joined the Public Health 
Service in 1938. Since that time, he 
has served successively as clinical 
director, U.S. Public Health Serv- 
ice Hospital, New Orleans, as medi- 
cal officer in charge, U.S. Public 
Health Service Outpatient clinic, 
New York, and as medical officer 
in charge, U.S. Public Health Serv- 
ice Hospital, Chicago. 

Dr. Ferrazzano is a fellow of the 
American College of Surgeons. He 
is also a nominee of the American 
College of Hospital Administrators 
and a member of the Association 
of Military Surgeons. 


MR. DUNCAN 


DR. FERRAZZANO 


Edgar N. Duncan received his B.S. 
degree in pharmacy from Duquesne 
University, Pittsburgh, and a mas- 
ter’s degree in hospital administra- 
tion from the University of Pitts- 
burgh. He was staff pharmacist at 
Western Pennsylvania Hospital, 
Pittsburgh, from 1954 to 1955. From 
1955 to 1956, he served his adminis- 
trative residency at the U.S. Public 
Health Service Hospital, Staten 
Island, N.Y. In 1957, Mr. Duncan 
became chief pharmacist at the 
U.S. Public Health Service Hos- 
pital, Chicago. Mr. Duncan is active 
in the American Society of Hospi- 
tal Pharmacists and the American 
Pharmaceutical Association. He is 
currently president of the Illinois 
Society of Hospital Pharmacists. 
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STOP 


USING 


‘OLD-FASHIONED 
DRY POWDERS 


For Cleaning Lab Glassware & Surgical Instruments! 


STIRRING, SCOOPING, 
MEASURING, SCRUBBING, 
RINSING... WASTING 
TIME & ENERGY! 


MB 
STOP 
PAINFUL SKIN IRRITATIONS, 


am > ALLERGY REACTIONS, 
F GLASSWARE 


CONTAMINATIONS! 


+ ome BREAKAGE & TEARING OF 
& 7 ©}? BOXES, SHATTERING 


OF BOTTLES! 


START USING UNI-SOL 


The Revolutionary, New SUPER-CONCENTRATED CLEANSER 


UNI-SOL ASSURES GREATEST ECONOMY! New “Controlled Measure” 
VOLUMET container delivers controlled amounts of 100% active concentrate 
for full-strength solutions. Saves up to 50% over “Old-Fashioned” Dry Powders! 
A little goes a long way! 


UNI-SOL IS GENTLE TO HANDS AND SKIN...1IS NON-ALLERGENIC, 
NON-TOXIC! No Phosphates, no Alkaline Salts, not caustic or acidic. Cannot 


stain or injure clothing... cannot irritate or contaminate! 


UNI-SOL CANNOT SPILL, BREAK OR SHATTER! Requires 25% less storage 
space...no more torn cartons or broken bottles! 


UNI-SOL IS INSTANTLY SOLUBLE... FREE RINSING...NO STIRRING 
REQUIRED... UNEXCELLED CLEANING “ACTION! Instantly dissolves in any 
kind of hot or cold water... will not aggregate in solution... leaves no deposits 
or scum... penetrates into irregular and inaccessible surfaces... . equipment 
dries clean, lint-free and streakless! 


UNI-SOL REMAINS STABLE! Cannot dry or cake... guarantees full detergent 


action every time! 
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WASTING MONEY ON 
“WEAK” INFERIOR 
DETERGENTS THAT ARE 
INSOLUBLE! 


DAMAGING DELICATE 
INSTRUMENTS, 
RUBBER GOODS, 
AND GLASSWARE! 


Te BUPER CONCENTRATE 


WASTING VALUABLE 
STORAGE SPACE... 
HANDLING BULKY, HEAVY 
BARRELS AND CARTONS! 


ASK YOUR DEALER 
FOR A FREE 
PROFESSIONAL 
SAMPLE- TRY UNI*SOL 
. CONVINCE YOURSELF! 


SCHUCO INDUSTRIES 

A Division of 

SCHUELER & COMPANY 

75 Cliff Street » New York 38, N. Y. | 


(0 Please have salesman contact me 
to arrange for FREE sample! 

(C Please send Literature and 
Technical Information! 





Name. 

Address 
City. 
Name of Local Dealer(s) 
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Positive 


Antithrombotic 


Therapy 


As you read this, your blood is kept in normal 


state of flow by endogenous heparin. 


When antithrombotic therapy is indicated, 
LIPO-HEPIN reproduces normal physiologic 


anticoagulation. 


Of increasing importance is the ability of 
LIPO-HEPIN to alter the physiochemical state of 
serum lipids, a suspect in the most recent 

concept of atherosclerotic disease and resulting 


vascular occlusion. 


LIPO-HEPIN 


heparin sodium, U.S.P., aqueous for intravenous or subcutaneous use 


Northridge, California 
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» ADMINISTRATORS, HOSPITAL PHAR- 
MACISTS AND NURSES ASSEMBLE FOR 
CONFERENCES— Workers in the health 
and hospital fields met at five con- 
ferences during the months of 
April and May. 

@® The 46th annual meeting of 
the Ohio Hospital Association was 
held in Columbus last month. The 
income of hospitals—in the cate- 
gories of construction and opera- 
tion—was the top item discussed. 
Thomas Tierney, executive vice 
president, Colorado Hospital As- 
sociation, told the group that the 
American economy has the capac- 
ity to provide the money to make 
it possible for all Americans to 
enjoy adequate hospital care. (De- 
tails p. 109) 

@ The changing role of the hos- 
pital pharmacist, the need for con- 
trol procedures in the hospital 
pharmacy and the implications of 
the formulary system were some 
of the key items on the agenda at 
the 18th annual meeting of the 
American Society of Hospital Phar- 
macists. The meeting was held in 
Chicago, April 23-28, in conjunc- 
tion with the annual meeting of 
the American Pharmaceutical As- 
sociation. 

Ray E. Brown, superintendent, 
University of Chicago Clinics, told 
hospital pharmacists that “‘the 
emerging role of the hospital will 
profoundly affect the pharmacist,” 
just as the new role of the phar- 
macist will affect the hospital. (De- 
tails p. 109) 

@ What hospitals can be doing 
today to prepare for tomorrow’s 
health problems was the theme of 
the 3lst annual meeting of the 
Carolinas-Virginias Hospital Con- 
ference in Roanoke, Va., April 13- 
14. Speakers representing a variety 
of fields expressed their views on 
the courses hospitals should fol- 
low. Jack Masur, M.D., president- 
elect of the American Hospital 
Association and director of the 
Clinical Center of the National In- 
stitutes of Health, Bethesda, Md., 
said that more research and faster 
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application of research findings by 
hospitals is the most reliable road 
to the future. (Details p. 113) 

@iIn an address that keynoted 
the business meeting of the Na- 
tional League for Nursing’s Coun- 
cil of Member Agencies of the De- 
partment of Diploma and Associate 
Degree Programs, in Cleveland, 
April 7-8, Ruth Sleeper, R.N., 
chairman of the Council, said that 
now is the time for diploma schools 
of nursing to decide the direction 
they will take for the next 20 
years. She urged diploma schools 
of nursing to study their needs and 
decide changes and further im- 
provements. 

An item of major interest at the 
meeting was the interim accept- 
ance—after several hours of dis- 
cussion and parliamentary moves 
and countermoves—of the ‘“Pro- 
posed Revision of Criteria for the 
Evaluation of Education Programs 
in Nursing Leading to a Diploma.” 
(Details p. 116) 

@ A conference of hospital trus- 
tees, administrators and chiefs of 
staff, called by the Illinois State 
Medical Society and the Illinois 
Hospital Association, was held in 
Springfield, Ill., April 19. The in- 
vestigation of hospital utilization 
and consideration of recommenda- 
tions for voluntary controls was 
the purpose of the conference. Car] 
C. Lamley, member of the AHA 
Council on Government Relations, 
recommended an extension of new 
hospital services, not an increase 
in the number of hospital beds. 
(Details p. 119) 


> REPORT FROM WASHINGTON—The 
American Hospital Association has 
recommended to Congress changes 
in the Hill-Burton Hospital Sur- 
vey and Construction Act. In testi- 
mony on legislative proposals for 
1961 amendments to the act, the 
AHA said that the pending meas- 
ure overlooks the renovation, mod- 
ernization or replacement of older 
hospitals, primarily in urban areas. 
The AHA proposed three actions: 


removal from the Hill-Burton Act 
of the existing priority for hos- 
pitals serving rural areas; clarifi- 
cation of the requirement that pri- 
orities be based on the needs of 
areas “lacking adequate hospital 
facilities, and an increase in the 
basic authorization for construc- 
tion grants from $150 million to 
$200 million a year.” 

® Louis B. Blair, superintendent 
of St. Luke’s Methodist Hospital, 
Cedar Rapids, Iowa, and member 
of the AHA Council on Govern- 
ment Relations, was one of three 
AHA representatives appearing be- 
fore Congressional committees dur- 
ing the first week of May. Mr. 
Blair told the House Committee on 
Interstate and Foreign Commerce 
that the hospital construction pro- 
gram has “set a pattern of modern 
and efficient small hospitals in 
rural areas and in areas surrounded 
by metropolitan centers,” but has 
largely overlooked the serious need 
for restoration or replacement of 
our older hospital facilities. 

@® Karl S. Klicka, M.D., execu- 
tive director of the Hospital Plan- 
ning Council for Metropolitan Chi- 
cago and a member of the AHA 
Committee on Planning and Fi- 
nancing, testified before the Sub- 
committee on Housing of the House 
Banking and Currency Committee. 
He urged that public and nonprofit 
hospitals be given federal aid in 
land acquisition and development 
under the urban renewal program. 

@ The third AHA representative, 
Philip D. Bonnet, M.D., adminis- 
trator of Massachusetts Memorial 
Hospital, Boston, and a member of 
the AHA Board of Trustees, ap- 
peared before the Senate Subcom- 
mittee on Health. He stated the 
AHA’s general support of S.1072, 
a bill covering grants for construc- 
tion of medical and public health 
teaching facilities, for medical 
scholarships and for research fa- 
cilities. (Details p. 106) 


) CONGRESSIONAL PACE QUICKENS IN 
HEALTH FIELD—The number of Con- 
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gressional committee hearings on 
health measures in early May re- 
flected the quickened pace of both 
House and Senate on pending bills. 

@ The House-passed Social Se- 
curity Act Amendments of 1961 
(H.R.6027) was not on the Senate 
Finance Committee calendar as of 
May 1, but there were reports that 
scheduling would not be long de- 
layed. 

® The four-year extension of the 
practical nurse training program 
had become Public Law 87-22, 


following the signing of the bill by 
President Kennedy April 24. 

@ The House Ways and Means 
Committee, without holding hear- 
ings, had ordered favorably re- 
ported H.R.10, providing for 
voluntary pensions for the self- 
employed. 

® The Senate Subcommittee on 
Housing had approved for consid- 
eration by its parent Committee on 
Banking and Currency the omni- 
bus housing bill, including housing 
for the elderly and urban renewal. 





Sion 


NON-TOXIG 
SURGICAL TUBING 


Now, SIERRA offers a wider range of high qual- 
ity tubing for anesthesia and surgical proce- 
dures, and for general use. Availabie in 100 
ft. lengths, or full reels, it may be cut into 
required lengths. Uniform in quality, non-toxic 
and non-irritating. Economical too — lasts many 
times longer than conventional rubber tubing. 


THREE 
TYPES 


FIFTY 
EVEN 


i 


SURGICAL VINYL TUBING for 
suction appliances, surgical 
drainage, saliva ejectors, etc. 
Standard (80 Shore Scale) and 
Elastic (72 Shore Scale); in 
a range of 24 sizes, Autoclav- 
able, for constant use and re- 
use. Available in 100 ft. 
lengths and full reels. 
gee 025 to .561 

0.D.: .055 to .768 


AUTOCLAVABLE NYLON TUB- 
ING giassy smooth interior 
for cardiac and intravenous 
applications. May be auto- 
claved, boiled or cold steri- 
lized (if re-use is desired). 
Non-irritating, acceptable for 
extended muscle implant pur- 
poses. Positive assurance 
against lumen collapse. Range 
of 11 sizes. 100 ft. lengths; 
also 12 ft. and 36 ft. pre- 
sterilized envelope packets. 
12 per box, 

ing 02 to .138 

0.D.: .025 to .170 


100% NON-TOXIC VINYL TUB- 
ING non-kinking and glassy 
smooth for use with heart/ 
lung, artificial kidney and suc- 
tion machines. Tube wall 
strength prevents collapse on 
suction cycles. Never tacky 
or gummy, despite repeated 
autoclaving. Optically trans- 
parent. Range of 22 sizes. 
100 ft. lengths = full reels. 
— -030 to 1 

0.D.: .060 to 1. aoe 





write for professional literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION® 


123 East Montecito 


Sierra Madre, California 





@ The House had sent to the 
Senate H.J.Res.73, providing for a 
Veterans Administration study into 
the problems of veterans who are 
elderly, chronically ill, or other- 
wise handicapped. 


7 MARYLAND HOSPITALS INAUGURATE 
GROUP PURCHASE PLAN—Twenty-four 
Maryland hospitals have joined in 
a group purchase plan that is ex- 
pected to save patients approxi- 
mately $15,000 initially and even- 
tually many more thousands of 
dollars annually. 

The plan, the first in the state 
and one of the few in the country, 
was inaugurated with the signing 
of a one-year contract for x-ray 
film at a considerable reduction in 
price. Group procurement of other 
items, such as fuel oil, surgical 
dressings and linens is being stud- 
ied. 

The plan grew out of the Hospi- 
tal Council of Maryland’s Group 
Purchase Study Committee. Two 
new committees, a steering com- 
mittee to develop bidding proce- 
dures, and a purchasing agents 
group purchase committee to de- 
termine what items should be 
bought on a group purchase basis 
and to develop specifications, have 
been organized to carry out the 
program. 


u DAYTON, OHIO, HOSPITALS FORM FED- 
ERATION—The Dayton Metropolitan 
Hospital Federation, an organiza- 
tion to assure Dayton area resi- 
dents improved and advanced hos- 
pital facilities and services, has 
been formed. Frank C. Sutton, 
M.D., director of Miami Valley 
Hospital, Dayton, has been named 
president of the federation. Dr. 
Sutton outlined a four-point pro- 
gram which the federation will 
follow to achieve its goals: (1) 
mutual planning for and coordi- 
nating of improvements in services; 
(2) discussing common problems; 
(3) improving public relations, and 
(4) working with other organiza- 
tions concerned with health and 
social problems. 

The federation is based on vol- 
untary cooperation of its members 
and will have no control over the 
finances, policies or internal pro- 
cedures of its member institutions. 
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Copyright 1961, American Seating Company. American Seating products are fully covered by patents and patents pending. 








Hospital Furniture shown will serve every purpose in a patient room better than nine or more pieces of ordinary furniture. 


e for patients and nurses 


| Seating’s new patient-room furniture is 
you'd want if you were in the hospital. 

he Access-o-matic bed, for instance. It lets 
nt raise the head position 60° in 13 seconds, 
position 55° in 12 seconds, and the bed 
6” from low to high position in a mere 
is. But the nurse is still in charge! There’s 
arated switch at the end of the bed that 
1 any desired position. 

msider this for common sense in bedside 


table design: Our Bedside Susan has a swivel top, 
a sliding door, and revolving shelves that bring 
necessities within easy reach of the patient. 


There’s much more to see in this new kind of 
furniture that cares for patients. A contemporary 
bench that provides both seating and storage. An 
Overbed Butler that moves up and down with the 
bed. A two-position lounge chair, and a smart 
side chair. You owe it to yourself to see a demon- 
stration before you buy any patient-room furniture. 


uttoom furniture by AMERICAN SEATING 








New Bedside Susan 


Furniture designed for maximum patient convenience—that’s the new Bedside Susan 


from American Seating Company. Just a finger touch swivels the lightweight top to 
reveal a deep, divided tray that holds personal necessities. Entire front half of cabinet 
slides open, giving full access to convenient revolving shelves. Wide towel rack in 
back, handy slipper rack at base. Bedside Susan is of vinyl-bonded-to-steel con- 


struction—attractive, easy to clean. Built for years of trouble-free service. 


AMERICAN Send for free full-color 
e SEATING brochure, Form No. 6570 

GRAND RAPIDS 2, MICHIGAN Access-o-matic, Overbed Butler, Rest-O-Matic Lounge Chair, 
WORLD'S LARGEST MAKER OF FINE INSTITUTIONAL FURNITURE and Bedside Susan are trademarks of American Seating Company. 
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HERE ARE THE 


FACTS ON THE 


NEW SCOTCH SURGICAL MASK 


BRAND 


HOW DOES THE “SCOTCH” BRAND SURGICAL 
MASK COMPARE IN FILTERING EFFICIENCY WITH 
GAUZE MASKS? 


In hundreds of controlled comparative tests (utiliz- 
ing both in-use and mechanical sampling methods 
... both new and used masks...both brief and 
sustained testing periods) the “SCOTCH” Surgical 
Mask averaged up to 35 times more effective than 
gauze in filtering out airborne bacteria. 


TYPICAL TEST RESULT: (masked subjects, 2 min- 
ute test period) 


of average of only 3 colonies. “SCOTCH” Surgical Mask 


1 “SCOTCH” SURGICAL MASK. Test shows development 
= removed average of 99.4% of airborne organisms. 


oped. Test series indicated gauze mask removed av- 


? STANDARD GAUZE MASK. Average of 105 colonies devel- 
= erage of only 76.4% of organisms. 


for two minutes to unmasked subjects. Average growth 


3 NO MASK. As a control, series of plates were exposed 
® was 445 colonies. 


WHY IS THE DESIGN AND CONSTRUCTION OF 
THE “SCOTCH” SURGICAL MASK SO EFFICIENT? 


The “SCOTCH” Surgical Mask is molded of a new 
stabilized-porosity synthetic fabric with an unusu- 
ally high filtration capacity. Unlike soft, woven 
fabrics such as gauze, its built-in porosity is perma- 
nent. There is little or no variation from mask to 
mask and no radical loss of efficiency due to com- 
pression, matting, or wetting during use. 


HOW DOES THE CONTOURED SHAPE OF THE 
MASK INCREASE ITS FILTERING EFFICIENCY? 


Because it is held away from the mouth and nos- 
trils, virtually the entire inner surface of the 
“SCOTCH” Surgical Mask acts as a filter. Exhaled 
moisture droplets are not propelled through a small 
area, but are dissipated at low velocity within the 
mask. 


MUST THE “SCOTCH” SURGICAL MASK BE 
CHANGED DURING PROLONGED PROCEDURES? 


Rarely.Whereas gauze masks rapidly lose efficiency 
due to wetting and must be changed frequently, the 
“SCOTCH” Surgical Mask shows little or no drop- 
off in filtering effectiveness in extended use. 


HOW IS LEAKAGE AROUND THE MASK EDGES 
CONTROLLED? 

The adjustable nose piece, contour shape and elas- 
tic band of the “SCOTCH” Surgical Mask provide 
a close fit that minimizes air leakage. Fogging of 
glasses is almost totally eliminated. 


DOES THE MASK’S HIGH FILTRATION MAKE 
BREATHING DIFFICULT? 


Not at all. Because of its large effective filtering 
area, breathing is actually easy. There is no sig- 
nificant CO, build-up within the mask. Speech is 
not muffled. 


WHAT ABOUT COMFORT? 


The “SCOTCH” Surgical Mask has been called “the 
most comfortable yet.” It is lightweight (9 masks 
weigh only one ounce). Measured skin tempera- 
tures have proved 1° cooler than inside gauze 
masks. Vision is not obstructed. Elastic band holds 
mask in correct position without slipping or bind- 
ing. There are no strings to tie or adjust. 
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Enthusiastically accepted. The “SCOTCH” Surgical Mask shown in use in a leading midwestern hospital—one of the many 
institutions that have already standardized on this high-filtration disposable mask. 


IS THE “SCOTCH” SURGICAL MASK EXPENSIVE 
TO USE? 

No. An independent six-month cost study at a lead- 
ing hospital showed virtually identical over-all costs 
whether the “SCOTCH” Surgical Mask or gauze 
masks were used. “SCOTCH” Surgical Masks cost 
approximately 9 cents each at quantity prices... 
eliminate all inspection, laundry and re-steriliza- 
tion costs. 

CAN THE MASK BE AUTOCLAVED? 

Yes. While this mask is designed and priced to be 
fully disposable, it may be steam autoclaved with 
no loss of filtering efficiency. 

HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
MASK IN YOUR HOSPITAL? 


Your surgical supply dealer can fill your trial order 
prompt!ly—box of 50 masks, only $6.00; case of 10 


» WHERE RESEARCH !IS THE KEY TO TOMORROW 


MINNESOTA MINING AND MANUFACTURING wate ae 


© PATENT PENDING “SCOTCH” is a 


registered trademark of 3M Co. COPYRIGH 


boxes, $54.00. Or, for free samples and additional 
literature, contact your 3M Sales Representative 
or write to 3M Company, Dept.NAJ-51, 900 Bush 
Avenue, St. Paul 6, Minnesota. 
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MASK 
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NUTRITIONIST SHOWS food 
models in correct portion sizes 
to help the patient visualize 
meals under her prescribed 
special diet. Use of food 
models is a part of the diet 
education provided for outpa- 
tients at Montefiore Hospital, 
New York. 


Cal 


; ' 
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Montefiore nutritionist advises outpatients 


Working on the theory that pa- 
tients on special diets need more 
help than a mimeographed menu 
sheet can give them, Montefiore 
Hospital, New York, provides a 
diet consultation service for out- 
patients. 

Mrs. Nettie Wofsy, nutritionist, 
uses food models and other visual 
aids in teaching patients about a 
variety of modified diets, chiefly 
low calorie, diabetic, restricted so- 
dium and bland diets. Artificial 
food models show the types of food 
and size of portions allowed and 
help the patient to see what his 
meals will look like. 

Every patient has individual 
food likes and dislikes and ways 
of living that affect eating pat- 
terns. Consultations with the nu- 
tritionist help to tailor special diets 
to the individual with the result 
that they are more likely to be 
followed. The first visit to the nu- 
tritionist, lasting approximately 20 
to 30 minutes, includes a diet histo- 
ry or evaluation of what the patient 
is in the habit of eating, followed 
by diet education to help the pa- 
tient modify his present eating 
habits to conform to his physician’s 
diet order. Follow-up visits, last- 
ing from 5 to 15 minutes, are ar- 
ranged as needed on an individual 
basis. For instance, patients on a 
weight reduction regimen are seen 
weekly for the first 10 weeks. 

According to Mrs. Wofsy, this 
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type of diet education based on the 
needs of the individual patient 
seems to result in a more effective 
change in the patient’s eating hab- 
its than the procedure of giving 
patients routine form therapeutic 
diet sheets. s 


Luncheon for salesmen 
at Pontiae Hospital 


Over 100 salesmen and manu- 
facturers’ representatives recently 
attended a luncheon meeting as 
guests of the Pontiac (Mich.) Gen- 
eral Hospital. The purpose of the 


luncheon was to provide an op- 
portunity to acquaint the sales- 
men with hospital operation, espe- 
cially purchasing routines and the 
financial structure. 

The hospital administrator spoke 
on the subject of hospital opera- 
tion, stressing the hospital’s three 
objectives: better patient care, 
good personnel relations within the 
hospital and community accept- 
ance. The hospital purchasing 
agent summarized the internal op- 
eration of the hospital as it af- 
fected the supplier. The salesmen 
were urged to give information on 
new products to the purchasing 
department, thus helping the hos- 
pital stay abreast of the times. Last 
number on the program was a 
“tour” of the hospital by means of 
color slides showing different areas 
of the hospital, such as laborator- 
ies, patient rooms, the kitchen, sur- 
gical suite and many areas not 
ordinarily seen by the _ hospital 
visitor. 

Two publications about the hos- 
pital were distributed to the sales- 
men attending this luncheon. In- 
formation about the hospital and 
its service to the community was 
even furnished by the place mats 
upon which the luncheon was 
served. This specially designed 
place mat contains pictures and 
printed material about various 
areas in the hospital that contrib- 
ute to patient service. a 


WHEN SALESMEN were guests for luncheon at the Pontiac (Mich.) General Hospital, even the 
place mats (below) furnished information about the hospital. 
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Is your hospital 
PR‘program making 
friends out of patients? 


Over 4,000 hospitals have made Dermassage, 

America’s foremost non-alcoholic body rub, 

an effective instrument for tmproving and 
expanding Patient Relations.” 


Hospital administrators and their staffs 
are rightfully concerned about the increasingly 
heavy burden placed upon their facilities and 
the resulting effects this has on patient relations. 
Good patient relations is everyone’s prob- 
lem. For this reason, the makers of Dermassage 
are pleased to offer this practical and proved 
program for your serious consideration. 


The patient wants to be handled with care. 
Certainly he expects to be provided with the 
best possible facilities, experienced professional 
talent and modern medication. But he looks 
for something more: to be treated gently. This 
is important to him—and in the long run— 
important to your hospital. 


In over 4,000 hospitals, the accepted way to 
demonstrate this gentle care and attention to 
patient comfort is with a regular Dermassage 
massage. As an integral part of your patient 
skin care program, Dermassage offers the hos- 
pital and patient alike a number of significant 
advantages. 


deriiassage 


Patient-accepted, hospital-proved 
. «+ America’s foremost 
non-alcoholic body rub 


Dermassage is popular with patients. They 
frequently mention its use to friends, reflecting 
favorably on your patient handling techniques. 
Dermassage has the fresh, pleasant aroma of 

natural menthol (no perfumed scent to annoy 
the sensitive patient). It’s non-greasy. Can’t 
stain bed clothes. And Dermassage contains no 
alcohol to dry and irritate the skin. Helps pre- 
vent bedsores and sheet burn. As you’d expect, 
Dermassage maintains an excellent bacterio- 
static activity against common skin bacteria. 


And Dermassage is economical. Replaces 
both alcohol and talcum, saving nurses’ valu- 
able time. Popular sizes available locally for 
immediate delivery. The name and picture of 
your hospital can be beautifully inscribed on 
your Dermassage bottles at no extra cost. This, 
too, is excellent public relations and highly 
ethical, of course. Picture can be made from 
photo or your letterhead. 

Why not consider adding this gentle, effec- 
tive patient protection to your daily routine. 
Dermassage is good P.R. Over 4,000 hospitals 
can’t be wrong! 


MAIL COUPON FOR FREE TEST QUANTITY 
ee ee ae 


S. M. EDISON CHEMICAL COMPANY, INC. 


2710 South Parkway, Chicago 16, Illinois 
evaluation at no cost or obligation. 


layout of bottle imprint. 


Name Position 


] Please send a generous sample of Dermassage for 


[] I enclose our hospital’s picture for free sample 





Address 


Hospital ING. OF Dele isiccciccentnetine 





City Zone State_ 
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Meowa Tor Patient rooms 


Nea TrOmM Polar Ware 


Functional WATER PI 


of stainless steel 


with Tumbler Cover 


The advantages of this new pitcher are 
obvious. You have a dual purpose cover- 
tumbler — a durable, unbreakable work- 
saving combination. Each is deep drawn 
of stainless steel . . . and each is made for 
the autoclave. You have absolute sanita- 
tion without worry — for stainless steel is 
a scratch-resistant material that does 
not soften, or become brittle, or deterior- 
ate with age. 

And because it’s Polar you know it’s 

NEW STAINLESS right — quality that spells out econ- 

ee i omy over the years. Ask the men who 

structible. call; you'll find the best houses carry 
Polar Ware. 


*3500 Lake Shore Road 


Po ( r Wa re Co m p a n | Sheboygan, oie 


Merchandise Mart — Chicago 54 *B00 Santa Fe Ave *415 Lexington Ave Offices in Other Principal Cities 
Room 1455 Los Angeles, Calif New York 17,N. Y. *Designates Office and Warehouse 


HOSPITALS, J.A.H.A. 





...the utmost in efficiency and economy 


MT. SINAI 
INTESTINAL SPONGE 


(PEANUT, CHERRY OR FINGER SPONGE) 


Necessary for delicate surgery, including 
neuro, cardio-vascular and plastic surgery. 
Atraumatic to delicate tissue, compact for 
precise site sponging. Also convenient for 
blunt dissection, superficial wound cleans- 
ing, and during suture ligation. May be 
used with a fine tissue forcep or clamped 
on a small hemostat. All gauze, round, 
carefully folded without wrinkles or ex- 
posed cut edges. Small size without X-ray 
element; medium and large sizes have 
X-ray element. Not sterilized. 100 per 
bag, 2,500 per carton. 





(All photographs are actual size) 


This is but one of a group of special dressings 

of proven design and meticulous manufacture, 

developed by 25 years of continuous research 
ee and cooperative effort with forward looking hos- 
pitals. This is your warranty that Marco is 
synonymous with quality and progress. 


Samples, prices and catalog on request to Dept. H-5 


LARGE 


in a if AY a | es C 0. y inc. “serving hospitals exclusively”’ 


DIVISION OF HERMITAGE COTTON MILLS + 62 WORTH STREET + NEW YORK 13, N. Y. 
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THIS IS THE NEW SHAPE OF 
NURSE: CALL EQUIPMENT 
FROM THE NEW LEADER IN 
HOSPITAL COMMUNICATIONS 





VOLUME 


MOTOROLA! DAHLBERG 


NEW SHAPE, NEW FUNCTION .. . the new THERE COMMUN:I-SONIC 
Motorola /Dahiberg ts all cp Nurse ie “as D i 0 y S UA N T RS F CA "i " 
only system that classifies patients’ calls. Panels * 
light up to show nurse room number and bed AU L 
designation of the patient calling and whether 
call is emergency, priority or routine. 

It's all done instantly, electronically, automati- BR ea OER 
cally: no switches, no confusion, just pick up the 
handset and answer the call. Saves time, steps 
and money. 

See for yourself how this startling achievement OTORO 
in Nurse Call Systems can bring new efficiency to MM LA | DAHLBERG 
your hospital. For a demonstration, phone, write HOSPITAL COMMUNICATIONS SYSTEMS 


or wire today. N VALLEY, MINNEAPOLIS 27, MINNESOTA > LIBERTY 85-3721 








From Motorola/Dahlberg, 
an Audio-Visual Nurse 
Call that’s simple for the 
Nurse to use...and guar- 
antees patient privacy 


A lotally-new Audio-Visual Sys- 
tem created by people who studied 
the problems of patient-nurse 
communications and solved them 


through these important features: 


Fully Automatic Operation 

Benefit to Nurse: She answers calls 
just by lifting the handset. No 
switches, no buttons. So simple, be- 
cause the system does all the switch- 
ing electronically. 

Benefit to Patient: His calls are an- 
swered promptiy! 


System Classifies Calls 

Benefit to Nurse: She can tell at a 
glance which patient is calling and if 
the call is emergency, routine or froma 
patient requiring priority attention. 
Benefit to Patient: ‘‘Personalized”’ 
service! 


2-Way Call Privacy 

Benefit to Nurse: She knows patient is 
talking privately into hand-held 
“Tele-Mike’”’ Pillow Speaker. She can 
answer privately, too. Only the pa- 
tient hears the nurse. 

Benefit to Patient: Freedom to com- 
municate intimate needs! 


These features are designed to 
greatly improve patient-nurse 
communications .. . reduce steps 
and time for your nursing staff 
. . . give your patients greater 
security and confidence. 


THE RESULT: A system that com- 
pletely justifies itself through full and 
continuing use. 

Right now, make up your mind to 
investigate the Motorola/Dahlberg 
System. Phone, wire or write for a 
demonstration in your office. You'll 
be surprised to discover how little this 
system costs and how much it can 
mean to your hospital! 


MOTOROLA | DAHLBERG 


HOSPITAL COMMUNICATIONS SYSTEMS 


GOLDEN VALLEY. MINNEAPOLIS 27 MINNEBOTA « LISERTY &- 9721 





accnedilaion 


Atoblems 


KENNETH B. BABCOCK, M.D. 


In your Standards, an emergency 


department is a requirement. In the sur- 
veyor’s report it is in the complemen- 


tary section. Which is right? 


You did not read the documents 
carefully. As stated in the Stand- 
ards under “Emergency Service”, 
we require every hospital to have 
a rehearsed mass casualty plan of 
some sort. This includes tubercu- 
losis hospitals, mental hospitals, 
and other specialty hospitals. If 
there is a city or local catastrophy, 
can you evacuate some cases and 
take on your type of case to relieve 
other hospitals? If you had a fire 
or flood in your own plant, where 
would you send 50 patients, and 
how would this be accomplished? 
The rehearsed plan is mandatory. 

An emergency department or 
room per se is not a requirement 
in certain specialty institutions. 
Notice the Standards say “if”, and 
that is why the surveyor’s report 
shows this under the complemen- 
tary section. 

. * * 

Which person should draw the blood 

for a sobriety test (alcohol), the doc- 


tor or the nurse? 


Consult your own attorney. State 
laws differ. The position of the 
Joint Commission would be that if 
the law allowed it in your state 
and the individuals in question 
were qualified by experience and 
ability, then we would not criti- 
cize. 

* 7 * 

How many physicians on the active 
staff of any specialty should there be 
to make departmental organization 


effective? 


Many intangibles must be con- 
sidered before even a qualified 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his stoff. 


emergency department a 
requirement? 


drawing blood for sobriety 
tests 


departmental organization 
of physicians 


distribution of autopsy find- 
ings 


@ nurse intravenous teams 


guess can be made. What is the 
size of the hospital? What is the 
volume of work performed in the 
hospital in this specialty? What 
is the average number of cases 
brought in by each specialty mem- 
ber? Considering the above and 
other questions, I would guess that 
the minimal number would be 
three to five physicians for the 
department to be administratively 
departmentalized. If the doctors in 
any specialty wanted to be depart- 
mentalized to the extent of holding 
their own meetings, I would guess 
at a minimum figure of seven to 
nine doctors. 
aa + ~ 

If an autopsy is performed, are the 

survivors of the patient legally entitled 


to a copy of the autopsy findings? 


In using the broad term “sur- 
vivors”, the answer is no. Specifi- 
cally, the nearest of kin who 
signed the autopsy permit is sup- 
posed to have the right, on request. 
A good physician will summarize 
an autopsy report, and explain it 
to the family. Doing this will save 
him many headaches. I remember 
vividly an early bitter experience 
of mine. My patient died of an 
acute ruptured pancreas. I showed 
members of the family the autopsy 
report, which contained around 10 
secondary diagnoses, such as ar- 
teriosclerosis, atherosclerosis, am- 
yloid degeneration, spondylitis, etc. 
Their only question was, “Why 
didn’t you know father had all 
these things wrong with him?” I 
lost the family. I never gave a 
complete report again except on 
subpoena. 

a * * 
Is a nurse intravenous team accept- 


able to the Joint Commission? 


Yes, when their usage does not 
contravene the law and they are 
properly qualified. Check with 
your own hospital legal counsel. 
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Gloves so sensitive he feels his work... 
not the gloves! 


A surgeon hardly knows he’s wearing B.F.Goodrich 
Surgiderm gloves. They are made of a latex especi- 
ally developed to give extra softness and sensitivity 
and are tissue-thin all over. No heavy spots at finger- 
tips. And no weak spots between fingers. Surgiderms 
actually outlast less soft gloves. 

As a hygienic extra, get BFG Surgiderms with 


color-coded size bands that are dipped onto the 
gloves to keep them free of bacteria traps. 

In addition, BFG provides an extra-soft glove for 
surgeons and nurses allergic to ordinary gloves— 
the Eudermic. Leading surgical supply dealers can 
provide prompt service. Hospital and Surgical Supplies 
Dept., The B.F.Goodrich Company, Akron 18, Ohio. 


hospital and surgical supplies 


HOSPITALS, J.A.H.A. 








sewvice {tem headquarters 


Index of diseases 


What are the essentials in establish- 
ing a disease index? We are a chronic 
care institution, 


For your purposes, an adequate 
classification system would be that 
contained in the International 
Classification of Diseases, adapted 
for indexing of hospital records 
and operation classification. This 
manual is published by the Public 
Health Service, U.S. Department 
of Health, Education and Welfare, 
and can be obtained from the Su- 
perintendent of Documents, U.S. 
Government Printing Office, Wash- 
ington 25, D.C. The manual is 
identified as PHS publication No. 
719; the price is one dollar. 

The alphabetical index of the 
International Classification of Dis- 
eases will need to be used in con- 
junction with the manual referred 
to above until such time as the 
new alphabetic index has been de- 
veloped by the PHS with specific 
relation to this new diagnostic in- 
dexing tool for hospitals. This in- 
dex is available from the Columbia 
University Press or from the Phy- 
sicians’ Record Company. 

—HELEN D. McGuIRE 


Direct mail promotions 


The address plate on a circular I 
received recently from a commercial 
firm in the hospital field appears to be 
identical to the plate used on mailings 
I receive from the American Hospital 
Association. Does the Association per- 
mit commercial firms to use its mail- 
ing plates? If so, what are the circum- 
stances? 


Yes, the Association does pro- 
vide direct mail addressing service 
to companies whose advertising is 





Mailing service is limited to the 
groups described above because 
evaluations of their programs and 
advertising approach have been 
made before they are accepted as 
advertisers in the Journal or as 
exhibitors at the annual meeting. 
For such service the commercial 


concern is given a low priority; 
that is, Association mailings come 
first. Mailing service also is pro- 
vided to related service organiza- 
tions. 

The particular circular that you 
received provided information on 
a product that previously had been 
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“Check this lightweight Everest & Jennings chair, Sam — 
best thing to hit this business in 3000 years! | Je 
i 


NO. 41 IN A SERIES 


eb] 
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And check this: Wheel chairs aren’t the 


a) 


only product Everest & Jennings makes to 


help you help patients. Everest & Jennings design and 
construction know-how has been put into this STAIN- 
LESS STEEL UTILITY CART. On this cart all casters 
and shelves are removable and interchangeable! Shelf 
corner sleeves and triple-process, chrome plated “spacer 

} sleeves” fit over rugged 14-gauge steel corner posts. When 
removed, “spacer sleeves” may be altered to custom-space 
the shelves. You’re sure to get a yen for these beautiful, 
strong, easy-handling carts at only $39.95 each! Ask your 
surgical supply dealer for complete details or write 
Everest & Jennings for literature today. 

LOS ANGELES 25. CALIF 


accepted for HOSPITALS, J.A.H.A., 
or for exhibits at the annual meet- 
ing. These companies pay a fee for 
the service which is comparable to 
those established by commercial 
list houses. Over the course of the 
year, a modest return is realized 
by the Association, 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., 
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advertised in HOSPITALS, J.A.H.A. 
The claims of the company had 
been shown to be reasonable and 
the product has earned medical 
approval. 

If at any time you find that a 
direct mail promotion piece bear- 
ing an Association plate impression 
is not in keeping with the stand- 
ards described above, a report of 
the incident to the Association 
would be appreciated. 

BREMEN I. JOHNSON 


Hospital credit cards 


Our hospital is considering issuing 
credit cards to area residents of proved 


financial responsibility. Have other 
hospitals tried this plan? We would 
appreciate your comments. 


The subject of credit cards is 
discussed from time to time by 
hospitals and it has been frequent- 
ly pointed out that the subscriber’s 
card issued by local Blue Cross 
Plans is in effect a credit card. In 
view of this, the issuance by a 
hospital of a credit card takes on 
the nature of a public relations 
gesture rather than a_= serious 
credit rating procedure. 

Hospitals which have used cred- 
it cards have found that it takes 
a considerable amount of investi- 
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six sizes, 


a thousand and one uses 


eeeeeseseeree 


The wide range of sizes of ‘VASELINE’ STERILE  PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery ...an occlusive dressing in burns.. 
an emollient dressing on dry and nonacute skin lesions ... a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes * 1/2” x 72” selvage- edged packing 

in heat-sealed foil envelopes ¢ 1” x 36” strip ... 3” x 3” pad, opening to 3” x 9” strip. 

3” x 18” strip...3” x 36° strip...6” x 36” strip 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division | ° ¢ Chesebrough- Pond’s Inc., New York 17, N. Y. 
Chesebrough-Pong 


Veseline® is 0 regitrerea trademark of 


COCR EEEH HEHEHE EEHEEEEEEESS 





gation and follow-up to keep cred- 
it cards up-to-date. To be of any 
use, these cards must be issued 
annually and they must, of course, 
be honored promptly on a patient’s 
admission. The ill will that can be 
engendered when an admitting 
clerk is unaware that a patient 
has a credit card can do serious 
damage to the hospital’s relation- 
ship in the community. 

It is our suggestion that if your 
hospital seriously considers going 
ahead with this plan, you should 
recognize both the good and bad 
public relations that can be created 
and weigh the values against the 
costs and efforts of maintaining a 
credit card program. 

—HIRAM SIBLEY 


AHA personal membership 


As the administrator of a 40-bed 
hospital, my responsibilities include 
carrying out the purchasing function. 
I am now a Personal Member of the 
American Hospital Association, but I 
would like also to receive benefits of 
membership in the Personal Member- 
ship Department for Hospital Purchas- 
ing Agents. Is it necessary for me to 
maintain membership in both groups? 


The regular personal member- 
ship rolls of the Association are 
made up mostly of hospital admin- 
istrators, while the Personal Mem- 
bership Department for Hospital 
Purchasing Agents is composed 
primarily of hospital purchasing 
agents, as the name _ indicates. 
However, many administrators 
hold membership in the purchas- 
ing agent group by preference. 

Insofar as publications are con- 
cerned, the only difference in the 
two memberships is that the hos- 
pital purchasing agents receive a 
newsletter on purchasing subjects 
and occasional special mailings 
having to do with hospital pur- 
chasing operations. They also re- 
ceive the information distributed 
to the regular Personal Members. 

It would not be necessary for 
you to hold membership in both 
groups, but you should select 
which of the two categories you 
prefer to be identified with insofar 
as mailing is concerned. In other 
words, an individual can subscribe 
and belong to one or the other of 
the two groups. The annual mem- 
bership fee for either group is $15. 

—SAMUEL WHITE JR. 


HOSPITALS, J.A.H.A. 














when it gives even support 


For uniform pressure...B-D ACE Rubber Elastic Bandage provides 
balanced weave—an ideal ratio of cross to lengthwise threads. Only BECTON, DICKINSON 


balanced weave insures continuous uniform support...firmness under AND COMPANY 
tension...freedom from bunching. And only ACE has balanced weave. RUTHERFORD, NEW JERSEY 


*Be sure you get the elastic bandage you order. ACE is made only by B-D. 











B-D and ACE are registered trademarks. 
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Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


4% fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 


tient discomfort 


Compact squeeze bottlé 
unit —no loose or mov- 
ing parts 


EVERYONE 

IS HAPPIER 
WITH 

FLEET ENEMA 


because it’s as easy as fj a 


“® FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC, Lynchburg, Va. 


b 

1. Ready to use . . . no prep- 
aration necessary... Just 
remove protective cover 


Se, 
} = 
} 
a le & 4 
a 
; 


2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 
bottle with one hand 


oy 





i 
3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 4/- 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 
4%4-fl.oz. ready-to-use unit 


containing Mineral Oil U.S.P. 


HOSPITALS, J.A.H.A. 











Tests of hospital linen show... 


99.5% 


reduction 

in Staph count 

of soiled linens 
when 

SWIFT’S ENSTAPH 
is used 


In tests conducted at five Chicago area hospitals, it 
was found that the use of ENSTAPH resulted in a 
99.5% reduction in the Staphylococcus count of urine 
soaked diapers. 

The diapers from hospitals using no germicides in 
their washing formulas showed an average Staphylo- 
coccus count of 5,460,000 per diaper —hospitals using 


ENSTAPH average only 25,200. 


CONCLUSIONS 

The results show the hazard that is created when 
linens soiled with fluids are held at temperatures 
permitting bacterial growth. Staphylococcus contami- 
nated material becomes a focus of infection to the 
patient and to the environment, thereby to all patients 
and personnel. The regularity with which staphylo- 
cocci can be found in soiled linens shows that the 
danger of an outbreak always exists. 


THE ROLE OF ENSTAPH 
Swift’s ENSTAPH breaks the cycle of Staphylococcus 
transmission in linens. Fabric washed in ENSTAPH 
is impregnated with germicides which inhibit Staphy- 
lococcus growth at levels as low as 1 to 2 parts per 
million. Linens retain their anti-bacterial character- 
istics during dry storage. During use, when the cloth 
is moistened, the germicides are activated and exert 
their activity against contaminating staphylococci. 
Our studies have shown that unprotected linens 
constitute a potential threat to the hospital environ- 
ment. The use of ENSTAPH presents a solution to 
this problem. The hospital must decide whether it 
can afford to treat its linens with germicides in order 
to break the cycle of Staphylococcus tfansmission. 


IN-USE EFFECT of ENSTAPH 





74 
7,480,000 


3.320,000 





(LOG NO. STAPHYLOCOCCI per DIAPER ) 








A B AVERAGE 8 c AVERAGE 


ENSTAPH 
HOSPITALS 


CONTROL 
HOSPITALS 
*LIMIT OF ANALYTICAL METHOD EQUALS 5,000 
STAPHYLOCOCC/ PER DIAPER (Log of 5,000 = 3.669). 


LET’S LOOK AT THE FACTS 

ABOUT COST AND USE 

ENSTAPH adds 2¢ to 3¢ to the cost per hundred 
pounds of dry linens washed. It is as easy to use as 
ordinary washing materials because it is a completely 
built quality soap containing a germicidal system. 
ENSTAPH goes into the wash wheel just as it comes 
from the drum. No special formulas, additives or 
procedures are required. With the protection afforded 
at 2¢ to 3¢ per hundred pounds of dry linens, can the 
hospital afford not to use ENSTAPH? 


ADDITIONAL INFORMATION 


Your nearby Swift Soap Specialist will be pleased to 
discuss your requirements with you. If you would 
like more details on the test described above, write 


for a complete report. Specify whether you wish a 
short report for non-technical personnel or the more 


detailed report for technical personnel. 


Swift & Company - Soap Department 


SSCHSSSSSSSSHSSSSSSHSSSHSSSSSSSSSSSSSSSESSSSHESSSSSESESHESHESHSSESSSSESSSSSEHSSHOHSSSSEHEEEEE 


4115 Packers Avenue, Chicago 9, Illinois 


7o Sewe Gout hospital Botte: 


with these hospital approved products: 
ENSTAPH complete germicidal laundry soap. 

LEXARD germicidal bar, liquid concentrated soap for personal wash. 
HERCULES CONCENTRATE KB Liquid Detergent with powerful 
germicide for general cleaning. 
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TWELFTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


VER since the first Staph Newsletter, the “significant 
suggestions” we have been privileged to offer you on 
staph control have seldom emphasized the phage 

types and strains of staph or their varying antibiotic suscep- 
tibility. Just as you probably do, we consider any strain of 
staph potentially dangerous and the judicious use of anti- 
biotics the province of the physicians and the Infection 
Control Committee. In the March 1 1th issue of The Journal 
of the American Medical Association (page 886), Doctors 
Wallmark and Finland reveal the interesting results of 
comparing strains of the previous ten years with 1959-1960 
at Boston City Hospital. 1550 strains were isolated. Among 
their significant conclusions are: 


The proportion of strains of staphylococci resistant to 
the widely used antibiotics has continued to increase. 


The lowest proportion of resistant strains was obtained 
from outpatients, the proportion increased with length of 
hospitalization and was highest in the strains obtained at 
autopsy. 

As sensitive staph strains are eliminated by antibiotics, 
resistant staph persist, multiply and spread. 


Fortunately, there is published evidence that staph or- 
ganisms which have become resistant to antibiotics do 
not ipso facto become resistant to any one of the L&F phe- 
nolic disinfectants — Amphyl®, O-syl®, Lysol®, or Tergisyl® 
detergent-disinfectant. All are broad spectrum microbi- 
cides which are not only staphylocidal but also pseudo- 
monacidal, tuberculocidal and fungicidal. And we do have 
this suggestion — 


Write today for your copy of our new infection control 
kit titled, “Contaniination Control That Works...in your 
Hospital”. In a conveniently index-tabbed jacket we’ve col- 
lected a variety of pertinent materials. Whether you're in- 
terested in general housekeeping, isolation units, O.R. and 
recovery, O.B. and maternity, nursery and pediatrics, 
emergency and outpatients, laundry, or the whole hospital 
— you'll find in this kit specific “how, where, and when” 
information on dependable contamination control. Re- 
prints report successful control of infection in well-known 
hospitals, and how it is being done. Brochures give specific 
procedures easy to follow in any hospital. The kit is suit- 
able for use by the Infection Control Committee in re- 
evaluating environmental control throughout the hospital. 
We'll be glad to send each member an individual copy if 
you ask us. Please do. 


When you're talking to some of the doctors in your 
hospital, you may want to tell them about a special clinical 
symposium, “The Hazards of Infection”, scheduled for 
Sunday, June 25, at the Savoy Hilton Hotel in New York 
City. This is the final session of the annual meeting of the 
American College of Angiology and the International Col- 
lege of Angiology which precedes the annual AMA meet- 
ing. The complete two-hour program with names and 
professional affiliations of the participants is too long for 
mentioning here, but if you would like these please 
let us know. Perhaps you, too, will want to be there. 


From the time our new spray-on form of Amphyl was 
first discussed in the L&F research lab, I agreed with many 
of our hospital friends who felt that Amphyl Spray would 
take care of a lot of difficult disinfection problems. Partic- 
ularly —odd-shaped surfaces, hard-to-reach areas, also for 
immobilizing organisms immediately after accidental spills 
of infectious material, and prior to disinfection, e.g., by 
flooding. The versatility of Amphyl Spray as a deodorant 
is also “inspiring” many hospitals. For instance, on the 
orthopedic service it is being sprayed directly onto the 
patient’s cast to offset malodors. Amphyl Spray lends it- 
self well to this use since it leaves no sticky or greasy resi- 
due and no evidence of its having been used except the 
reduction in odor. As a disinfectant, Amphyl Spray is 
handy for frequent drenching of the base and understruc- 
ture of the operating table. Be sure to send for our new 
bulletin on specific Amphyl Spray procedures. 


In a study of one thousand consecutively operated cases 
from the General Surgical Wards of the University Hos- 
pital in Oklahoma City, the infection rate in 537 clean 
wounds ranged from 3.1% without preoperative antibio- 
tics to 4.0% with preoperative antibiotics. In the 463 con- 
taminated wounds, infections complicated the surgical 
wound in 11.9% when antibiotics were used postopera- 
tively and in 5.0% when not used. In the clean wounds, 
infection was nine times greater among patients who re- 
ceived antibiotics postoperatively. In discussing this study, 
the authors say that it is becoming obvious that their use 
(prophylactic antibiotics) offers no real protection against 
the appearance of a wound infection. (American Surgeon 
12:781, December, 1960) 


Routine de-contamination of floors, objects, surfaces, 
blankets, and linens can be one of the most economic, 
effective, and simple control measures against infection 
and superinfection. Here’s why —it reduces the number of 
organisms available for spread by any route—contact, 
nasal, or airborne—thus reducing both the excess hos- 
pital days and the risk of debilitating infection in both the 
patient and the hospital personnel. 


Please write us for any of the information offered in this 
letter. If you want copies for teaching purposes or group 
discussion, please let us know how many you will need. 
When you have additional questions, our research labora- 
tories and technical advisors are ready to help. I, per- 
sonally, would like to hear from you at any time. 


Hp T Shihan 


Robert E. Dickens 
General Sales Manager 
Professional Division 
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4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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editorial notes 


—quinquennial wonder 
of the hospital world 
jee A LETTER, any letter in our 
alphabet, and there is some- 
thing there for hospitals. Under 
“A” for example, we find absen- 
teeism, alcoholism, ambulances, 
atomic energy. “D” goes on for 
pages and pages, with decoration, 
dedications, dietary, disaster. Un- 
der “P” there are pests (one item 
has to do with bad news for birds) 
and pageants and puppets and pro- 
gressive care. “X” barely gets in, 
with two author entries and two 
cross-references. 

We're talking about the quin- 
quennial (the fancy word for every 
five years) performance of the Li- 
brary of the American Hospital 
Association—the Cumulative In- 
dex of Hospital Literature. The 
latest, covering literature published 
in the period 1955-1959, is just out, 
in a brand new size (8% by 11 
inches against the old 6 by 9), and 
with more about more than ever 
before. 

It is the unique shortcut to just 
about everything that is known 
about hospitals. There are, by 
rough guess, some 55,000 entries 
against some 25,000 in the previous 
edition. Painstaking work gives the 
new index a greatly increased use- 
fulness, largely through the meticu- 
lous breakdown of subjects and the 
almost innumerable cross-refer- 
ences so that the searcher who is 
on the wrong track is quickly 
routed to the right road. 

It is a fascinating document 
(some aviarist will probably take 
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umbrage at the classification of our 
feathered friends as pests, but so 
be it!) and its 443 pages mirror the 
changes in our hospital world. In 
the 1949-1954 edition, 62 entries 
were mustered under infection con- 
trol. The renascence of the stub- 
born Staphylococcus aureus pro- 
duced 384 entries in the 1955-59 
edition—and that doesn’t count the 
related entries under other head- 
ings. 

No entry for automation six 
years ago, more than 50 now. 
Levels of care, intensive, conva- 
lescent, minimal, often bundled 
under the term progressive care, 
came over the horizon and into 
the literature. 

One entry in the 1949-54 edition 
(“Foreign Interns Should Measure 
Up to American Standards”) was 
a harbinger of things to come, a 
whole column of entries under the 
subheading ‘‘Foreign Medical 
Graduates” in 1955-59. 

We were talking about early am- 
bulation some years ago, but we 
don’t talk about it any more, we 
just accept it and practice it—not 
a single entry in 1954-59. The trend 
away from the specialized hospitals 
(tuberculosis sanitaria and conta- 
gious disease centers) gets through 
in the new subject of conversion 
and discontinuance. 

Most of us complain about the 
avalanche of reading material 
burying our desks and think of 
those who must read 423 journals, 
stretching from ACBorA MGT. 
MonrmTH. through J.A.M.A. through 
NEW REPUBLIC to X-RAY TECH., 


clipping, indexing and continu- 
ously card-filing so that quinquen- 
nially, the Cumulative Index of 
Hospital Literature can come into 
being for all those who would study 
the experiences of their colleagues. 

The price is $17.50, and worth it. 


—shock treatment 


Hospitals were damned without 
documentation recently in the lead 
sentence of an article dealing ex- 
clusively with universities. The 
article began: “‘Next to hospitals, 
American colleges and universities 
are the worst administered private 
establishments in the land.” Ex- 
cept for this comparison, a thor- 
ough perusal of the article failed 
to disclose another mention of hos- 
pitals other than the statement: 
“A university is not a hospital.” 

Pondering this rather baffling 
phenomenon, we were constrained 
to wonder just why hospitals were 
mentioned at all. The thought 
struck us that the writer had been 
looking for and had found a shock- 
ing lead. But, upon reflection, we 
could not bring ourselves to be- 
lieve that an individual of the stat- 
ure of Jacques Barzun—for, in- 
deed, it was the dean of Columbia 
University who authored the arti- 
cle—could make such a statement 
without backing it up. 

Mr. Barzun had this to say on 
his own behalf: “My knowledge of 
hospitals I derive from observation 
and report, both public and pri- 
vate. My friends and relatives 
number a good many physicians, 
a director of nursing, a hospital 
administrator, several hospital 
trustees, and of course numerous 
patients, in various parts of this 
country. I also know something 
about foreign hospitals, and have 
some acquaintance with the litera- 
ture of administration. That should 
be enough for a comparative judg- 
ment such as I made.” 

But, is it enough? 

Mr. Barzun’s words, whatever 
they may be, are not taken lightly. 
Soon after the article, “Our Uni- 
versities: Unguided Missiles”, ap- 
peared in print, the New York 
Times reported a speech by Sarah 
Gibson Blanding, president of Vas- 
sar College. Said the Times: “She 

(Continued on page 128) 
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INDIA, the fourth largest 
country in the world, has 
a total area of 1,259,- 
119 square miles. This 
map locates the states 
and some of the larger 
cities. Until recently, the 
two states of Gujerat 
and Maharastra were the 
single state of Bombéy. 


1Ts 
PATTERNS 
AND 
PROBLEMS 


by JOHN R. McGIBONY, M.D. 


PART ONE OF A TWO PART ARTICLE 


HE movement in India to re- 

duce poverty, disease and igno- 
rance through application of the 
democratic processes is the most 
significant in the world today. One 
out of every seven persons in the 
world today is an Indian. India is 
the world’s largest democracy, and 
future world peace may well de- 
pend upon what happens here. 

In coming to a foreign land 
where great need exists, one may 
be imbued with wanderlust or mis- 
sionary spirit, or both, albeit per- 
haps not an entirely altruistic phi- 
losophy, but as Edwin Markham 
wrote: 

There is a destiny that makes 

us brothers; 

and none goes his way alone; 

all that we send into the lives 

of others 

comes back into our own. 

Every American has a stake in 
contributing to a sound program, 
logically evolved, universally sup- 
ported and successfully executed, 
as only compassionate interest, 
good program planning, scientific 
progress and good administration 
can bring about. 

It has been the privilege of the 
author to cast his lot, at least for 
a few short years, with the effort 
on the part of America to assist 
India with some of its problems. 
The assignment has been as advisor 
to the Ministry of Health on hos- 
pitals and administrative medical 
matters. The interpretations and 
thoughts expressed are his own 
and do not necessarily reflect offi- 
cial opinions of the Ministry nor 
of the United States. The author 
is indebted to so many sources and 
individuals for facts and thoughts 
that it is not possible to give credit 
for them all in this short publica- 
tion. 

In India, one finds equal compe- 

John R. McGibony, M.D., is hospital and 
medical care advisor to the Ministry of 
Health, New Delhi, India. He is on loan 
from the U.S. Public Health Service to the 


International Cooperation Administration 
for assignment to India. 
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In Part 1 of a two-part article on 
health problems and _ resources of 
India, the author provides a backdrop 
for his discussion by tracing the his- 
torical, cultural, economic and _ politi- 
cal factors which influence the health 
status of the nation. He then lists 
the major health problems confront- 
ing its people and their leaders. 

In Part 2 of the article, to appear 
in the June 1 issue of this Journal, 
the author will examine the health 
resources of India, discussing prob- 
lems and progress in medical and 
nursing education and in provision of 
adequate hospital facilities. 





tencies are available, in quality, 
but not quantity, among profes- 
sional Indians. Hence, one does 
not come to duplicate American 
processes, procedures, organizations 
and structures, although it might 
be easier and more tempting. One 
does bring, in all sincerity, ideas, a 
mind and heart and a pair of will- 
ing hands. No greater challenge 
has ever faced medical and hospi- 
tal administrators in participating 
in the conquest of disease, alleviat- 
ing suffering and contributing to 
a better world. 

The extremely complex hospital 
and medical care situation can be 
reviewed and understood only in 
relation to the historical, cultural, 
economic and political factors 
which influence or dictate the cli- 
mate and health status of a nation, 
hence some reference is needed to 
those factors about which ques- 
tions are most often asked. 


GEOGRAPHY 


India, also known by the ancient 
name Bharat, is situated in the 
center of the continent of Asia. 
It measures approximately 2000 
miles from north to south and ap- 
proximately 1700 miles from east 


to west. It has a land frontier 
8200 miles long and a coast line 
some 3700 miles long. The total 
area is 1,259,119 square miles. It 
is the fourth largest country in the 
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world, covering 1/33 of the land 
surface of the globe. 

All the natural phenomena of 
the world are found in India—high 
mountains, deep forests, high seas 
and bays, lakes, waterfalls, gorges, 
different climatic conditions and 
almost all the living animals. It 
has a monsoon-tropical climate, 
with the cool season from October 
through February, hot season from 
March through June and the rainy 
season from July through Septem- 
ber. 


POPULATION 


One out of every seven persons 
in the world is an Indian. It is 
the second (after China) most pop- 
ulous country. In 1891 its popula- 
tion was 236 million. The official 
census (1951) showed 357 million. 
Sample surveys and estimates show 
the following pattern of growth: 

1951 357,000,000 

1956 391,000,000 

1961 430,800,000 

1966 479,600,000 

1971 ..539,400,000 

1976 609,400,000 

1986 785,900,000 

According to the 1951 census, 
nearly 80 per cent of the popula- 
tion live in villages, of which there 
are 558,000. There are 3000 towns, 
of which 73 are large cities with 
populations exceeding 100,000. Cal- 
cutta is the largest city, with ap- 
proximately five million, followed 
by Bombay with three million and 
by Madras and Delhi with slightly 
less. -The density of population 
averages 315 per square mile, 
ranging from 121 in Rajasthan to 
907 in Kerala. 

With a birth rate of approxi- 
mately 40 per thousand population, 
there is an Indian baby born al- 
most every second. According to 
personal estimates, approximately 
5 per cent of these are born in a 
hospital. The infant mortality rate 
has declined from 205 per thousand 
live births in 1911 to a reported 
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150 to 175 in 1955. Average life 
expectancy has risen in the past 
few years from 32 years to an es- 
timated 37 years. Maternal mor- 
tality varies in areas from 10 to 
20 mothers out of each thousand 
live births. 

The rapid population growth in 
recent years has been brought 
about by declining death rates re- 
sulting from increased control of 
diseases and epidemics. The over- 
all death rate is reported to have 
declined from 44 per thousand 
population in the period 1891-1900 
to 27.4 in the period 1941-50. 

The over-all population, basic to 
health and economic problems, is 
well recognized by authorities, and 
slow progress is being made to- 
ward a solution to the problem by 
health education and family plan- 
ning clinics, which are being es- 
tablished. Problems of family 
planning are considered to be 
organizational and administrative 
rather than religious or social. 


SOCIAL STRUCTURE 


The two basic features of the 
Indian social structure are the 
caste system and the joint family 
system. 

The caste system, a variation of 
which exists sociologically in every 
culture of the world, originated as 
a functional division of duties and 
responsibilities which ultimately 
received religious sanction. The 
original broad classification was 
basically (1) the Brahmin (the 
man of letters, the priestly caste); 
warrior 
class, military and government 
pursuits at all levels); (3) the 
Vaish (business class); (4) the 
Sudra (services, artisans, skilled 
and semiskilled labor). The un- 
touchables were the menial group. 

The system functioned well in 
the feudal structure of the self- 
sufficient village. With the chang- 
ing of the village, development of 
industrial and urban areas and a 
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democratic political approach to 
the social structure, the rigidity of 
the system is lessening rapidly. 

The joint family system, like the 
caste system, is of ancient culture 
but is beginning to lessen in ri- 
gidity and importance, although 
strong family ties still exist. Un- 
der the system, all the sons and 
their families live together. Gen- 
erally, the eldest male acts as the 
head of the family. By its very 
nature, this system acts as a means 
of social insurance. Earnings of 
the family are pooled; if one is 
unemployed, or if one dies, the 
others look after hinr or his sur- 
vivors. 

Although the wishes of the boy 
and girl are given consideration, 
marriage is often early, by caste 
and arranged by the parents. The 
husband and wife never live to- 
gether until after puberty, but 
until then she alternates between 
her own family and that of her 
husband. The mean age at which 
females marry is 15.4 years, two 
years older than a generation ago. 
Males marry now at about the age 
of 20. Marriage is almost universal 
in India; by the age of 35, 98 per 
cent of the females are married. 

Religion is a vital force in the 
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culture, philosophy and every ac- 
tion of every day for an Indian. 
The various religious groups by 
percentage of population are ap- 
proximately as follows: 

Hindu 85.0 

Muslim ____. . 9.9 

Christian —___ ._ 2.3 

Sikh o ee Dy | 

arival é at 

Jain . 0.5 

Buddhist 0.6 

Parsi - 0.03 

Jewish _ 0.01 

As can be seen, Hinduism is the 
dominant religion. There are as 
many gods and goddesses as there 
are people in India, although be- 
hind this multiplicity there is be- 
lief in the One Divinity, to be wor- 
shipped in any one of its forms 
according to the aptitude of each 
individual as determined by his 
temperament. According to the 
theory of rebirth, an individual 
can improve his successive lives 
through good actions. 

The Hindu pantheon is presided 
over by a trinity consisting of (1) 
Brahma, the creative force of the 
divine; (2) Vishnu, the preserving 
force of the divine; and (3) Shiva, 
the destructive force of the divine. 
Hinduism does not involve belief 
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in any one definite diety shown by 
one definite scripture and one 
alone and declared by a particular 
phophet only. The worshiper of 
one diety will also worship the 
others. 


POLITICAL SYSTEM 


India is a new country politi- 
cally, having won its freedom from 
British rule in 1947. Indians have 
built upon a sound system of civil 
service in government, 

Mahatma Gandhi was the first to 
rally all the Indian people to a 
common cause, and he is revered 
even more than is George Wash- 
ington in the United States. With- 
out doubt, Gandhi was an entre- 
preneur of the highest order, an 
organizer and leader of men, with 
such qualities as constitute India’s 
greatest need today. His wisdom 
exemplified one of the first princi- 
ples of administration and organi- 
zation, and despite the tendency in 
most places for both technicians 
and philosophers, in whatever field, 
to become “experts” in public ad- 
ministration, Gandhi’s leadership 
of the people to independence well 
illustrated the old cliche of ad- 
ministration that organization is 
the difference between a mob and 
an army. 

One of the difficulties in under- 
standing the political situation in 
India is the fact that here, in an 
age-old culture, political independ- 
ence preceded economic independ- 
ence, creating problems without 
precedent. 


1,560; 4 | 1,023 
| 740 | _ — 
Bihar 12 | 1,278) 1,800 | — 
Dethi 130 | —| 1,212 
Gujerat 485 | 472 225 
Himachal Pradesh 88 | — 110 

170 | 24 —_ 
1,300 | 754 678 
3,107 | 170 | 792 
3,090 | 1,800 880 
2,648 4,336 2,364 
eS ae 16 
597 | 749 840 
Orissa 1,474 | — 35 
Punjab 932 | 500 926 
Rajasthan 161 264 706 
Uttar Pradesh 1,469 1,401 | 44] 
West Bengal 2,412 | 330 1 2,365 


24,027 35 14,900 77 12,613 


The Indian constitution is one 
of the most comprehensive, care- 
fully developed documents in po- 
litical history, incorporating many 
of the better aspects of democratic 
action. In some respects, it gives 
more central power than does the 
Constitution of the United States, 
and it goes into great detail con- 
cerning rights and responsibilities, 
with government based upon the 
wishes of the people. 


Andhra Pradesh 


Assam 
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Jammu-Kashmir 
Kerala 

Madhya Pradesh 
Madras 
Maharastra 
Manipur LANGUAGE A BARRIER 


Mysore 
Languages constitute a formid- 


able barrier in Indian progress. 
The constitution recognizes 14 na- 
tional languages. The states were 
formed upon linguistic as well as 
other factors. Hindi, the language 
of 42 per cent of the population, 
has been declared the state lan- 
guage, but at least until 1965 Eng- 




















Totals 165 





“In addition, a number of general hospitals maintain beds for special disease categories. 
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(LEFT) The director of Irwin Hospital, 
a 1000-bed institution in New Dethi, 
India, and members of his adminis- 
trative staff confer with Col. Paul 
Howe, U.S. nutrition advisor (stand- 
ing), and the author, (seated, second 
from right). 


(BELOW) Clinical material for teach- 
ing purposes is limitless in India. 
Among the number of physicians 
practicing, 7.5 per cent are women. 
Approximately 3000 physicians 
graduate each year, but India needs 
3200 annually in order to maintain 
its present physician-population ratio. 


lish will continue in official use. 

India is pushing intensively to- 
ward compulsory, universal edu- 
cation, and its literacy rate of 
around 20 per cent in the popula- 
tion should increase rapidly in the 
next few years. 

The first university was estab- 
lished in 1857. This has evolved 
into the university or affiliated 
system, which primarily involved 
coordinating organizations and en- 
compassing scattered colleges. De- 
grees are awarded not by the col- 
lege, but by the university, based 
upon examination in which there 
is participation by an independent 
outside board. 

Today there are 1200 colleges 
(800 of which are private) and 41 
universities, with 900,000 students. 
Enrollment mounts 60,000 annu- 
ally. 


GENERAL ECONOMICS 


In 1959, the average per capita 

income in India was 288 rupees 

(approximately $61), compared to 

$2129 in the United States. The 

general economic situation is such 

as to preclude, at the present time, 

tremendous expenditures for 

health, hospitals and medical care, 

certainly to the extent to bring 

miraculous improvement over- 

night. Expenditures on health by Plan, which ended in April 1961, tional facilities to serve as a 

government range from 4 to 13 emphasized, in relation to health, base for organizing health 

per cent of the budgets of the vari- the need for: services 

ous states, which have the primary 1. Control of communicable dis- . Provision of facilities for the 

responsibility for health matters. eases training of medical and health 
The First Five Year Plan pro- 2. Improvement of environmen- personnel 

duced an awakening and begin- tal hygiene 5. Family planning 

ning results. The Second Five Year 3. Provision of adequate institu- Agriculture engages 70 to 80 per 
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cent of the population and provides 
around one-half of India’s gross 
national income. 

It is characterized by very low 
yields per unit of land or head of 
livestock; for example, average 
per acre yield of corn and rice is 
less than one-fourth that of the 
United States. Wheat yield is 
approximately one-third. Average 
yearly egg production per hen is 
53, compared to 200 in the United 
States. 

India’s 200 million cattle con- 
stitute both a valuable resource 
and an economic millstone around 
India’s neck. There is a religious 
significance, as with all living 
things, in addition to the econom- 
ics, of maintaining such a large 
cattle population. Annual milk 
production per cow in the United 
States is about 6000 pounds; in 
India it is less than 400 pounds. 
Dried cow dung is essential for 
fuel, hence is not available for 
much needed fertilizer. 

India’s is essentially a survival- 
oriented economy, where four per- 
sons on the farm produce hardly 
enough for themselves and one 
extra person, whereas in the United 
States, one person on the farm 
produces enough for more than 20 
persons. 


Infant and maternal mortality 
are still very high, although they 
are dropping with the general 
progress in the health fields. 

Environmental factors, as related 
to sanitation, pose a major, if not 
the most important public health 
problem. It is reported that al- 
most three-fourths of the popula- 
tion do not have safe water supply, 
or proper excreta disposal and are 
unversed in hygiene. This popu- 
lation lives in substandard condi- 
tions, even by minimal measure- 
ments, and are harassed by insect 
and rodent disease carriers. An 
earlier report of the Ministry of 
Health indicated that at least two 
million deaths annually could be 
largely prevented by proper water 
and sewage disposal. Typhoid fe- 
ver, dysentery and related intesti- 
nal infections account for a large 
toll—at least 10 per cent—of all 
deaths, and particularly infant 
deaths. 

Nutritional deficiency is recog- 
nized as a basic problem, with re- 
ported daily calorie intake averag- 
ing about 1600, or around half that 
considered sufficient for well being. 

The tuberculosis subcommittee 
of the Indian Council of Medical 
Research recently issued a report 
of a survey concluded in 1958 


Extreme congestion in the outpatient department is the rule in Indian hospitals. The 
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average hospital ha proximately 500 


t lly for each hospital bed. 


which indicated that approximate- 
ly five million persons in India— 
1.3 per cent of the population—are 
suffering from pulmonary tuber- 
culosis. The number of infectious 
cases is a least 1.5 million—0.4 
per cent of the population. The 
rate is higher among the older age 
groups than in the younger, and 
it is more prevalent among men 
than women. It was estimated pre- 
viously that at least 500,000 deaths 
annually were due to tuberculosis, 
a rate of over 150 per 100,000 pop- 
ulation, whereas in most countries 
of the world the rate is 50 or less 
and dropping rapidly. 

The exact number of hospitals 
exclusively for tuberculosis pa- 
tients at the present time is re- 
ported at 77, with 12,613 beds. 
(See table 1, page 46.) The gov- 
ernment program is emphasizing 
ambulatory and home care under 
professional supervision. The tu- 
berculosis association is quite ac- 
tive. 

Leprosy is almost as big a prob- 
lem as tuberculosis, estimates giv- 
ing as high as 1.5 million cases. 
There are 165 hospitals, with 24,- 
027 beds devoted especially to the 
diagnosis, treatment and rehabili- 
tation of these patients. In addi- 
tion, a number of general hospitals 
maintain special wards for both 
tuberculosis and leprosy patients. 

Smallpox is still too prevalent 
by world standards, with esti- 
mates of up to 150,000 deaths per 
year. 

Cholera is in the same category 
as smallpox, with reports of at 
least 100,000 deaths annually. 

Filariasis is said to be an out- 
standing problem. In some areas 
it occurs in as many as 60 out of 
every thousand inhabitants. 

Trachoma varies widely by re- 
gion. In some areas there is prac- 
tically none, in others, it is endemic 
to the extent of more than three- 
fourths of the population, produc- 
ing a heavy health, welfare and 
economic toll by the blindness it 
causes. 

Veneral disease incidence varies 
widely, but selected local figures 
show 6 per cent of the prenatal 
examinations with positive serol- 
ogy. 

Malaria control is one of the 
very bright spots in the health 
picture of India. It was long one 

(Continued on page 126) 
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LOW - COST 
HOSPITAL HOUSING 
HELPS RECRUITMENT 


A HOUSING project for nurses, 
resident physicians, techni- 
cians, scientists and other students 
at Roswell Park Memorial Institute, 
Buffalo, is under construction. This 
new building is expected to have a 
desirable effect on recruitment of 
students and trainees, because 
Roswell Park is situated in an area 
of substandard housing where de- 
sirable living accommodations are 
almost nonexistent. Also, the rates 
for suitable rooms and apartments 
are disproportionately high for the 
students and their families. 

These problems led to a search 
for some way to finance the con- 
struction of this much needed 
housing. Because the hospital had 
no financial resources of its own, 
other possibilities were probed. In 
this process, we studied two fed- 
eral assistance programs and one 
state-sponsored program. We 
found that hospital schools of 
nursing and nurses’ residences are 
eligible for grants-in-aid under the 
Hill-Burton Program. However, 
this did not suit our purpose, be- 
cause the facilities we desired were 
to be for nurses, residents and 
other hospital and science trainees. 

We then studied the housing 
program administered by the Col- 
lege Housing Branch of the federal 
Housing and Home Finance Agen- 
cy. We learned that an amendment 
to the Federal Housing Act of 1950 
enables hospitals operating schools 
of nursing and medical internship 
programs to participate in the Col- 
lege Loan Program. This partici- 


A. A. Lepinot is the administrator of the 
Roewell Park Memorial Institute, Buffalo, 
a. 
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pation is on the same basis as that 
of colleges and universities which 
have constructed dormitories for 
their students. The loans are for 
40 years at 3 per cent interest. At 
the time of our inquiry, only 
hospitals conducting undergradu- 
ate schools of nursing or medical 
internship programs could qualify. 
This did not suit our purpose be- 
cause we wished to include resi- 
dent physicians and other hospital 
students. This federal program has 
now been extended to include resi- 
cent physicians, but not other hos- 
pital students. 

In the fall of 1958, the New York 
State Housing Law was changed to 
provide for the construction of 
housing for students in colleges, 
universities and hospitals. This is 
a long-term, 50-year loan at 34% 
per cent interest. It varies from the 
federal plan in that the state pro- 
vides 30 per cent, the hospital 10 
per cent and a savings bank or in- 
surance company 60 per cent of 
the funds in a shared financing 
arrangement. The hospital must 
raise 10 per cent of the total proj- 
ect cost. The remaining 90 per cent 
becomes the mortgage, and the 
hospital becomes the owner and 
operator of the facility. 

The low interest rate, long 
amortization period and limited 
profit features of the plan result 
in low rentals to the occupants. 
This program, originally called the 
Mitchell-Lama Law, was designed 
to provide housing for middle-in- 
come families. The use of private 
and tax funds together is a unique 
feature which makes it possible to 
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accomplish more construction with 
limited tax dollars. 

The new apartment building will 
contain two-bedroom apartments 
with full living room, and one- 
room efficiency apartments with 
kitchenette and bath. The two- 
bedroom apartments will make it 
possible for groups of students to 
live dormitory style in individual 
apartments. Married students and 
families will have individual apart- 
ments. Rentals will be at reasonable 
student rates. This building will 
contain a total of 90 apartment 
units at a total project cost of 
$1,473,000. 

There are indications that many 
hospitals in the country have not 
been financially able to provide 
proper housing facilities for stu- 
dents of the many training pro- 
grams conducted by hospitals. In 
1956, for example, 2541 hospitals 
in the United States listed 169, 215 
persons in these various programs. 
This is a sizable educational load 
that will increase in the future 
because of the continuously in- 
creasing demand for hospital and 
health services. 

The New York State plan repre- 
sents a step forward toward pro- 
viding needed housing for hospital 
and science students. Through this 
and other assistance programs it 
is hoped that more financing will 
be made available to hospitals for 
construction of housing for all hos- 
pital students. The experience of 
other hospitals has shown that 
provision of good housing has a 
desirable effect on recruitment. 
We look forward to this result. ® 
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HE discriminating administra- 
tat more and more frequently 
asks himself whether he should 
develop an orientation program 
for the new physicians who join 
the medical staff of his hospital. 
tecognizing that the establishment 
of orientation programs for hospi- 
tal employees has become an ac- 
cepted practice in most well man- 
aged hospitals, the administrator 
knows that there is as much for 
the physician to learn about the 
hospital as any other employee. 

A quick search of the literature, 
however, soon convinces the ad- 
ministrator that his thoughts must 
be too aggressive or too theoretical 
because little or no mention of the 
subject appears in the professional 
literature. This is misleading be- 


ORIENTATION OF NEW STAFF PHYSICIANS 


by ROBERT R. CADMUS, M.D. 


cause in reality, many hospitals 
offer excellent orientation pro- 
grams for physicians. 

Before initiating an orientation 
program for physicians, however, 
the administrator must consider 
the other orientation programs of- 
fered for employees, trustees, or 
even the volunteers. Ideally, these 
programs should be in successful 
operation before a program for 
physicians is attempted. These 
other orientation programs offer 
valuable experience, and they also 
tend to remove any stigma of 
singling out the physicians. 


AIMS OF PROGRAM 


When concentrating on physician 
orientation, the administrator is 
immediately faced with the deci- 
sion of determining whether he is 
aiming his program at the young 
house officer or the more mature 
attending physician. Actually, 


Robert R. Cadmus, M.D., is director, 
North Carolina Memorial Hospital, Chapel 
Hill, N.C. 





Orientation programs for newly ap- 
pointed staff physicians offering in- 
struction in hospital philosophy and 
routine procedures pay dividends in 
better physician-hospital relationships 
and improved patient care, the author 
states. He presents a general orienta- 
tion program outline, designating sub- 
ject areas to be covered by each in- 
structor. 





some form of orientation for new 
members of the house staff is the 
rule rather than the exception. 
Most hospitals attracting new phy- 
sicians have developed their own 
orientation techniques and have 
put much of their material into 
manual form. With the further 
development of full-time directors 
of medical education, even more 
exacting orientation programs for 
this group can be expected. 

Even when the educational en- 
deavor is directed to the attending 
physician, further subclassifications 
become immediately apparent. In 
general, orientation of attending 
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PHYSICIAN orientation programs should 
discussions of the medical staff 

selecting chiefs of staff and other 

of each staff member, and privileges and 
scene from “A Case for Understanding” 
(see box below) shows a new hospital 
staff physician attending his 

first meeting of the medical stoff. 


physicians can occur under four 
different circumstances: 

1. As a routine part of an on- 
going program for physicians as 
they are appointed to an estab- 
lished medical staff. 

2. As a single effort aimed at 
the physicians of a hospital about 
to be established, such as those 
created under the Hill-Burton pro- 
gram, or in a hospital that is being 
significantly altered in size, organi- 
zation, or ownership. 

3. As a single effort aimed at 
physicians who were never before 
completely indoctrinated and who 
must be brought up to a higher 
level of understanding prior to the 
introduction of an ongoing orienta- 
tion program for future additions 
to the medical staff. 

4. As a part of a continuing in- 
formation program whereby the 
physicians, even those previously 
oriented, may be kept abreast of 
new developments and current 
events. 

Although each of these four sep- 
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arate situations deserves individ- 
ual attention, much of the timing, 
content and teaching techniques 
used to develop a satisfactory pro- 
gram for the first group—newly 
appointed physicians—can appro- 
priately be applied to the other 
three groups. 


EVALUATING UNDERSTANDING 


Before rushing in to set the 


orientation wheels turning, the ad- 
ministrator must first evaluate the 
current level of a physician’s un- 
derstanding. Certainly, no person 
who has spent four years in a 
school of medicine and additional 
years in internship and residency 
training can be considered a neo- 
phyte, although a pointed search 
may show many more deficiencies 
in a physician’s understanding of 


A CASE FOR UNDERSTANDING = A new motion picture, 
“A Case for Understanding’’, for hospital orientation of 
medical students, interns and residents is now available. 
Purpose of the film is to help build understanding between 
young physicians and the hospital, and thereby contribute 
to the betterment of health care. Photos used to illustrate 
this article are taken from the film. 

The film was produced by the American Hospital Associa- 
tion for the Hospital Research and Educational Trust under 
a grant from Abbott Laboratories. The film (sound, color, 
16 mm.) may be rented from the AHA ($6 for three days) 


or may be purchased for $150. 





NEW physicians should also 
be informed of the various 
teaching programs, both hos- 
pital and community, engaged 
in by the hospital. This film 
scene shows a staff physician 
conducting a community health 
class. 


the hospital-physician relationship 
than in his grasp of clinical medi- 
cine. 

Should the physician be a recent 
graduate, he may well have been 
exposed to lectures, seminars, or 
selected readings that could be 
considered orientation to hospitals. 
These should make him familiar 
with the general organization of 
health facilities, the responsibili- 
ties of trustees, the impact of 
third parties, accreditation and 
some of the complex socio-eco- 
nomic aspects of medicine. As the 
physician passes through his in- 
ternship and residency, his under- 
standing is sharpened by the full 
impact of such administrative 
matters as admission policies, hos- 
pital charges, insurance forms and 
community relations. He also gains 
some insight into staff self-disci- 
pline and self-government. The 
young physician further learns to 
focus his thinking from hospitals 
in general to his hospital in par- 
ticular. Although the hospital im- 
age is far from uniform, the broad 
concepts and principles he absorbs 
in one institution are sufficiently 
similar to permit some transfer- 
ence. 


PROBLEMS TO FACE 


Every administrator must evalu- 
ate the potential assets and liabili- 
ties that an orientation program 
might generate. The administrator 
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knows that being right is not 
enough. He knows he must be right 
at the right time. Admittedly, the 
presentation of medico-adminis- 
trative material to a group of pro- 
fessionals who have spent 20 years 
in front of a blackboard is not 
easy. In fact, such a program may 
be beyond the abilities of a few 
administrators, but, in general, the 
experenced administrator finds it 
part and parcel of his job. 
Unfortunately, some physicians 
instinctively distrust the concept 
of orientation by an administrator. 
Apparently they fear that the con- 
tent of the orientation might ulti- 
mately encroach upon their clini- 
cal prerogatives. With only rare 
justification, certain physicians 
hold that both the administrator 
and the trustees already intrude 
too much upon the practice of 
medicine. They believe that man- 
agement people should show no 
concern in, or assume any responsi- 
bility for, matters of patient care. 
In spite of this natural reluc- 
tance, experience with various ci- 
vilian and military orientation 
programs has been sufficient to 
show that a majority of physicians 
respond kindly to such instruction, 
if it is properly presented. Most of 
them sincerely appreciate the op- 
portunity to learn more about 
their hospital and its program. 
Any orientation program for 
physicians must be built upon cer- 


tain firm foundations, the most im- 
portant of which is a set of sound 
medical staff bylaws and rules and 
regulations. Although the hospital 
should never substitute rigid rules 
for intelligent judgment, the major 
administrative policies and pro- 
cedures should be sufficiently clear 
and stated in writing before an ad- 
ministrator can intelligently begin 
to firm up any orientation program. 
Furthermore, such a program does 
not negate the necessity for an 
official letter of appointment by 
the chairman of the board or 
equivalent authority, giving the 
dates and the other specifics of 
each physician’s appointment. 

In designing an orientation pro- 
gram, administrators should look 
to others for helpful hints. The 
simplest programs, although not 
actually considered orientation by 
some, are the informal conversa- 
tions held between the new staff 
physician, the administrator and 
the established staff members. This 
is the usual “orientation” method 
in institutions where new members 
are joining the medical staff at 
irregular and unpredictable inter- 
vals. When staff additions are more 
frequent or more numerous, more 
formalized orientation may take 
place, but essentially the program 
is conversational. 

As new members to the medical 
staff increase and there is a tend- 
ency for them to fall into patterns 
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of arrival, still more formalization 
can occur. Certainly, the physician 
who is entering military or govern- 
mental service expects that part 
of his introduction into such an 
organization will involve orienta- 
tion. 


ORIENTATION PROGRAMS 


The National Institutes of Health 
at Bethesda, Md., hold periodic 
programs for all new clinical as- 
sociates, clinical fellows, commis- 
sioned officers and civil service 
personnel shortly after their ar- 


hi 


rival. The program involves ori- 
entation at three separate levels. 

The first level gives the new ar- 
rivals basic information on the 
over-all organization and mission 
of the Public Health Service and 
the National Institutes of Health. 

The second level consists of in- 
formation presented by the Clini- 
cal Center staff on the specific 
functions and services of the Clini- 
cal Center as a hospital organiza- 
tion. 

Finally, a third level of orienta- 
tion is conducted by the clinical 


ORIENTATION programs can take the form of group sessions in larger hospitals or 
individual conferences in the average community hospital. Here the chief of the 
hospital medical staff and a new physician meet outside the operating suite. 
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directors of the various institutes, 
who are analogous to the chiefs of 
service in the community hospi- 
tals. Appropriate written material 
is distributed during the orienta- 
tion period. 

The Air Force has a similar pro- 
gram whereby most newly com- 
missioned medical officers receive 
their basic orientation. The Navy, 
on the other hand, concentrates on 
those medical officers whose first 
active duty assignment calls for 
them to be the only physician, 
either aboard ship or at a land sta- 
tion. These physicians are sent to 
a naval hospital near their home 
for a specific one-week indoctrina- 
tion course. 

For the past six years, Baylor 
University Medical Center, Dallas, 
Tex., has successfully operated an 
excellent orientation program for 
new physicians. The course, held 
twice yearly, consists of five group 
sessions of approximately one and 
one-half hours each, covering all 
pertinent trustee, administrative 
and professional matters. In addi- 
tion, there is one individual ses- 
sion with the administrator im- 
mediately after the physician’s 
appointment to the staff. This early 
session not only includes a tour of 
the facilities and an introduction 
to key individuals, but also covers 
pertinent information needed to 
admit and care for patients. 

Such formal class sessions are 
generally unsuitable for the small- 
er institution, which adds staff 
members only at relatively rare 
intervals. These institutions too 
must search for ways in which the 
hospital and the physician can 
come closer together. There is no 
better way to start than with com- 
mon understanding, and under- 
standing starts with orientation. 


DESIGNING A PROGRAM 


It is apparent that any adequate 
orientation program must involve 
three broad areas of instruction: 
hospital background and philoso- 


(LEFT) An administration responsibility in the 
orientation program is full explanation of the 
hospital's admitting policies and procedures. 
The film depicts a situation in which a physi- 
cian's failure to abide by a rule stipulating 
physical examinations for obstetrics patients 
on admission may have cost a woman's life. 
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phy, best covered by the chairman 
of the board of trustees; adminis- 
trative detail, best covered by the 
administrator; and information 
concerning professional practice, 
best covered by the chief of staff. 

The omission of any one segment 
of the subject matter, or the as- 
signment of any two parts to one 
instructor seriously handicaps the 
program. It is understandable that 
people react not only to what is 
said, but to whom, how and by 
what acceptable authority it is 
said. This is why the board chair- 
man and the chief of staff must be 
heavily involved in a_ physician 
orientation program. 

Therefore, each of the three par- 
ticipants should be aware of their 
specific responsibility in orientat- 
ing newly appointed physicians to 
the medical staff. Furthermore, an 
outline of the material to be cov- 
ered by each should be put in 
writing in order to avoid either 
major duplication or omission. Al- 
though all three parts should be 
held as soon after the new physi- 
cian’s arrival as practical, the ses- 
sion with the administrator, and 
preferably, the one with the chief 
of staff, should take place almost 
immediately, as both have infor- 
mation the new physician needs in 
order to go about his business of 
admitting and treating patients. 

OUTLINING THE PROGRAM 

The following outline for an ori- 
entation program is presented only 
as a guide, inasmuch as any suc- 
cessful effort must be altered to fit 
the local situation. The differences 
between a community hospital of 
less than 50 beds and a large 
teaching center are so great that 
individualization is essential. In 
general, the following outline may 
be used to develop group sessions 
in the larger facility as well as in- 
dividual conferences in the aver- 
age community hospital. 

1. Material covered by chairman 
of the board (or equivalent au- 
thority). 

(a) History and accomplish- 

ments of hospital. 

(b) Identification of the corpo- 
rate body legally responsible 
for the operation of the in- 
stitution. 

(c) Description and listing of 
members of the governing 
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body and the method of 
their appointment. 

(d) General operating philoso- 
phy of the institution, the 
purpose of the organization, 
any limitations on types of 
patients served (special, 
military, or sponsored). 
General description of broad 
financial policies and iden- 
tification of any special fi- 
nancial problems. 

(f) Description of any building 
plans, present and future. 

(g) Enunciation of the principle 
of delegation of medical 
care and staff self-govern- 
ment to the members of the 
medical staff and assignment 
of executive authority to the 
hospital administrator. 

2. Material covered by the ad- 

ministrator. 

(a) Description of hospital or- 
ganization, including de- 
partmental structure with 
listing and, if possible, in- 
troduction of key individu- 
als. 

Review of medical staff by- 
laws and rules and regula- 
tions (these items primarily 
administrative in nature). 
Statement of admitting pol- 
icies and procedures, in- 
cluding relationships with 
participating third party 
agencies. 

Description of rate struc- 
ture and general hospital 
economics. 

Review of various teaching 
programs conducted by the 
hospital. 

Policies concerning autopsies 
—consent forms, news re- 
leases, liability, legal coun- 
sel, etc. 

(g) Tour of facilities, if appro- 
priate. 

3. Material covered by the chief 

of staff. 

(a) Medical staff organization, 
including departmentaliza- 
tion, methods of selecting 
chiefs of service and offi- 
cers, committee structure, 
meetings, etc. 

Identification and listing or 
introduction of members of 
medical staff. 

Assignment of specific priv- 
ileges and delineation of any 


individual restrictions. 
Review of medical staff by- 
laws and rules and regula- 
tions (these items primarily 
professional in nature). 

(e) Discussion of emergency 
call, disaster preparedness 
and clinic teaching, or other 
specific responsibilities or 
assignments. 

(f) Discussion of professional 
standards, including status 
of hospital accreditation. 

Variations to suit local situations 

are encouraged. The Gaston Me- 
morial Hospital, Gastonia, N.C. in- 
vites the newly appointed staff 
member to a dinner following the 
regular meeting of the board of 
trustees. Other hospitals have 
breakfasts or luncheons; some 
sessions during the day or at night. 

There are a few “don’ts” to con- 

sider in physician orientation. In 
general, these concern both matter 
and manner. Since the object of 
indoctrination is not to convert 
practicing physicians into medical 
administrators, each fact offered 
must stand the searching question 
of whether it promotes better phy- 
sician-hospital relations and, there- 
fore, better patient care and better 
public acceptance. If not, it should 
be excluded from the program. 

The manner in which this ma- 

terial is presented is equally im- 
portant. It should be a sincere and 
natural sharing of information. 

Fortunately, physician orienta- 

tion in the future should become 
easier as it will be built upon a 
firmer foundation. As part of a 
National Institutes of Health re- 
search project on physician-hospi- 
tal relations, the dean of each of 
the four-year schools of medicine 
in this country was questioned 
concerning his educational efforts 
in this respect. The tabulations 
showed that an increasing number 
of schools are adding some hospi- 
tal background material to their 
already crowded curriculums. 

Physicians may well spend more 

of their waking hours within the 
hospital than at any other place, 
and therefore, they should know 
something about this important 
segment of their life. But medical 
schools cannot orient physicians 
about a specific hospital. This must 
be done by administration. & 
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SEMINARS 


SUPERVISORS 


Informative meetings and work- 


shops teach administrative skills 


by MIRIAM M. RITVO and PHYLLIS G. ORAM 


N TODAY’S hospital, all depart- 
ments feel the shortage of per- 
sonnel who have had advanced 
training in their job specialties. Be- 
cause of this shortage, the hospital 
must fill in with inexperienced 
persons, or those with less spe- 
cialized hospital training. Staff 
members with advanced training 
in nursing and dietetics, for ex- 
ample, must supervise the work of 
those less skilled persons, as well 
as carry out their own work. As a 
result, “good professional” is gen- 
erally synonymous with “good ad- 
ministrator”’. 
It is ironic that the reward for 
excellence in the professional 
sphere is promotion away from the 


Miriam M. Ritvo is training associate of 
the Human Relations Center, Boston Uni- 
versity. She was leader of the workshops 
described. 

Phyllis G. Oram is a fellow of the Hu- 
man Relations Center, Boston University. 
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specialty. The nurse, for example, 
who enjoys and is good at bedside 
nursing may find all her time taken 
up by administration. She has little 
or no time for the kind of work 
that drew her into the profession 
in the first place. Similar situations 
exist in other branches of hospital 
work as well. Hospitals out of 
necessity must have increasing 
amounts of administrative detail 
handled by persons whose profes- 
sional training did not stress ad- 
ministration. Unfortunately, most 
supervisors in a hospital have had 
little or no formal training in su- 
pervisory techniques. 


A PROBLEM FOR HOSPITALS 


The problem can best be handled 
by the hospitals rather than the 
professional schools of nursing and 
medicine. Academic training in the 
various hospital specialties is be- 


coming ever more stringent, and 
very little time can be made avail- 
able in the schools for administra- 
tive training. Moreover, the best 
training in supervision comes from 
working on real problems. as they 
occur in an actual hospital setting. 
Good supervision calls for coopera- 
tion among the various depart- 
ments and specialties. Therefore, 
the best place to set up a training 
group in supervisory techniques is 
the hospital itself. 

The human relations workshop 
for supervisors conducted at the 
Newton-Wellesley Hospital, New- 
ton Lower Falls, Mass., is a good 
illustration of the advantages of 
a human relations approach to an 
inservice supervisory training pro- 
gram. 

The seminar for supervisors has 
been offered at the hospital twice 
a year for the past four years. Ap- 
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proximately 90 members of the 
staff have participated during this 
time. In addition, some have at- 
tended advanced or continuing 
workshops, which can be taken for 
academic credit. Meetings, which 
last two hours, are held once a 
week for 15 weeks. A $25 fee is 
charged, but participation is vol- 
untary. The hospital matches the 
fee and donates the time. 

The average group is made up of 
15 persons, most of whom are 
women. Their ages range from the 
early twenties to the middle six- 
ties, and educational levels range 
from advanced degrees for some 
of the nursing supervisors to high 
school diplomas for personnel from 
housekeeping and laundry depart- 
ments. This is a diversified group, 
but they all have had some super- 
visory experience with the hospi- 
tal and can bring experience to 
bear on new problems. 

The problem is for these indi- 
viduals to improve their personal 
relations, because improving the 
supervisory skills of these indi- 
viduals as a group will benefit the 
hospital. This can be done in two 
ways: understanding themselves 
and learning new techniques for 
analyzing situations and working 
cooperatively. 


THE FIRST MEETING 

At the first meeting, the group 
leader introduces herself and talks 
briefly about the aims of the work- 
shop. She tells the group that there 
are no right or wrong answers, 
and that she will offer no solutions. 
Rather, by understanding more 
about the basic principles of per- 
sonality and behavior motivation, 
she tells the group that they can 
become more effective in their pro- 
fessional roles. 

The aims of the seminar are 
two: to achieve better inter-per- 
sonal relations through better self- 
understanding and increase skill in 
the handling of daily problems of 
hospital work. Bringing it down to 
cases, the leader suggests that one 
perceives others’ actions through a 
filter of his own experience, at- 
titudes, feelings and desires. To 
demonstrate this point, the leader 
asks the group to write their im- 
pressions of her on a piece of paper 
and hand them to any member 
without signing them. A member 
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then reads the collected items to 
the group. Here are some of the 
views of one group: 


Young and attractive 
Old Maidish 
Pleasant, soothing voice 
Harsh way of talking 
I don’t like people who wear nail 
polish 
Reminds me of a neighbor I 
didn’t like 
Looks as_ though 
classical music 


she enjoys 


It becomes clear, as more and 
more of the comments are read, 
there is more than one way of 
“seeing” the leader. Each person 
can compare his own perceptions 
with those of the others. The group 
discusses the fact that these judg- 
ments have been based on little or 
no evidence. If any of the impres- 
sions are right, it is accidental. Yet, 
most of our perceptions and judg- 
ments are based on only sketchy 
evidence, filtered through our prej- 
udices and experiences. 

Before this demonstration, the 
point about seeing other people 
through one’s own experience was 
academic; now each member could 
see how it applied to himself and 
understood the need to go beyond 
the limits of immediate percep- 
tions. Thus, the academic “teach- 
ing” role of the leader is under- 
lined and brought to life by actual 
experience. 

One of the basic tenets of the 
human relations workshop method 
of problem solving is that people 
are better able to learn when they 
become personally involved in a 
problem. The problem for hospital 
supervisors is to analyze their be- 
havior, to develop new insights 
into their behavior and its effect 
on others, and to test out new be- 
havior on the basis of their new 
knowledge. 

In the workshop, supervisors 
work together as a group, analyz- 
ing problem situations. Because all 
the members of the group are part 
of the hospital, there is some carry- 
over of the atmosphere of the job, 
but without its authoritarian as- 
pects. Members can test new be- 
havior in a nonjudgmental atmos- 
phere. If the new way of acting 
works in the seminar, it is likely 
that it can be used on the job, 


Demonstrations represent one 
useful method of practicing new 
behavior in the seminar. For ex- 
ample, the leader may divide the 
seminar into small groups and lead 
a discussion with one group while 
the others observe. In one discus- 
sion group, she is an “authoritari- 
an” leader, in the other she is a 
“democratic” leader. Afterward, 
the participants discuss the effects 
of the different types of leadership 
on the group’s productivity. Skill 
practice like this gives the group 
a common experience from which 
to analyze and generalize. 


NEW BEHAVIOR PATTERNS 

New behavior patterns and 
changed attitudes may also result 
from discussion and analysis of 
real situations. For example, a 
member of one seminar presented 
this case to the group: 

On Friday morning, the nursing 
supervisor of the outpatient de- 
partment asked Mrs. Jones to help 
out in the admitting office for an 
hour. Mrs. Jones refused, saying: 
“T thought it was all settled about 
my not having to work there any 
more.” 

Assignment to group members: 
You are the nursing supervisor. 
What action would you take? 

The group member who pre- 
sented this case had faced this 
problem herself and wanted to 
know what to do. The other mem- 
bers of the group found that they 
could not “take action” without 
more information, and they ques- 
tioned her further on various as- 
pects of the case. 

They wanted to know more 
about the background, about simi- 
lar incidents in the past and about 
the organization of the depart- 
ment. In discussion, they pointed 
out that Mrs. Jones obviously 
thought the problem had _ been 
settled in the past and was sur- 
prised at the request. Her behavior 
should not be interpreted as 
insubordination because there ap- 
peared to be a real misunderstand- 
ing of her position. The group dis- 
cussed the implications of various 
courses of action for future rela- 
tions in the department, but no 
one “right” course of action was 
found. Rather, a number of alter- 
natives were suggested. The super- 
visor began to see that there was 
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more than one way to look at the 
problem and the behavior of the 
individuals involved. 

This kind of presentation often 
acts as a catharsis for the emotions 
and tensions that grow up around 
a job situation. After a group 
member has had a chance to air 
her grievances in the supporting 
atmosphere of the workshop, she 
can begin to analyze the problem 
in a more rational manner. With 
the help of the rest of the group, 
she can acknowledge other points 
of view and consider the effects of 
her own behavior on the situation. 
She is then better able to deal with 
the problem on the job. 


EMPHASIS ON EXPERIENCES 


The human relations workshop 
draws heavily on the personal ex- 
periences of the group members. 
Sometimes it does so through for- 
mal presentation of cases, like the 
one above. More often, discussion 
of one situation reminds the mem- 
bers of similar incidents in their 
own departments. Broad general 
principles are applied to specifics, 
and everyone gets a chance to see 
how the principles can be used in 
his own job. For example: 

The group is discussing a case 
that involves changes in depart- 
ment procedure. One supervisor 
says, “That reminds me of an inci- 
dent a few years ago involving a 
change in the size of surgical 
sponges. There was a lot of friction 
and loss of morale in the operating 
room team before the _ situation 
was straightened out.” 

This is a situation that the group 
can understand and be sympathetic 
toward. It provides an opportunity 
for the group to try its hand at 
diagnosing a problem situation. 
What were the causative factors? 
Why were the team members un- 
happy with the change? Who was 
at fault, or was anybody at fault? 
What might have been done in- 
stead? These are some questions 
that the group may want to con- 
sider when discussing an incident. 

The group members are able to 
reevaluate the factors operating in 
familiar situations. They begin to 
separate fact from opinion (it is 
surprising to see how much of a 
situation is actually just opinion). 
For example: 

Someone mentioned the problem 
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caused by a nurse on one of the 
wards. “She’s lazy,” said one mem- 
ber. ‘““That’s why she doesn’t work 
out.’”’ Another member agreed. But 
a third member spoke up. “I don’t 
think she’s lazy at all! Why, when 
she was down on Ward C, she took 
on extra work and helped out all 
the time.” The leader commented, 
“There seems to be a difference of 
opinion. Can you tell us more about 
the situation? What makes her 
seem lazy? Could there be other 
reasons for her behavior?” 

The group then discussed the 
factors that might have contrib- 
uted to the appearance of laziness. 
The main point to the discussion 
was that the participants realized 
that their opinions were just that 
—opinions, not facts. As one su- 
pervisor remarked: “If we all see 
things differently, who’s right?” 

All of us tend to cling to famil- 
iar ways of doing things. We at- 
tempt to solve a problem, and even 
when the solution is no longer ef- 
fective, we keep on using it. The 
workshop offers an opportunity to 
break away from old habits. By 
reevaluating experiences, one gains 
new insights into behavior and 
new tools for solving problems. 


GROUP CONTRIBUTIONS 
In the group discussions, all the 
members have something to con- 
tribute, and all can be drawn into 
an analysis of the problem. Be- 
cause an impartial outside view is 
often clarifying, each department 
gains as contributions from other 
departments are made. 
Interdepartmental communica- 
tion is a real asset to the hospital. 
This is surprisingly hard to ac- 
complish except in the informal 
atmosphere of the workshop. Su- 
pervisors who have worked in the 
same hospital for years often meet 
face to face for the first time in the 
seminar. Now, when problems 
arise in the future, they will feel 
freer to call on the appropriate de- 
partment head for help. 


ROLE OF LEADER 


The role of the leader has been 
illustrated. It is her job to keep 
the group from accepting a single, 
judgmental version of a problem. 
She is neutral, but not detached. 
She points out that judgments are 
impressionistic until analyzed and 


stimulates discussion by asking 
questions, trying to get more in- 
formation and asking other group 
members for their opinions. At 
first it may be an uphill job, with 
the leader doing most of the initi- 
ating. But as the seminar contin- 
ues, the members develop the crit- 
ical spirit of inquiry, which allows 
them to build skill in defining hu- 
man relations problems in which 
they are involved. 

The leader also uses some spe- 
cial techniques to demonstrate 
points and to help the group ana- 
lyze problems. For example: 

The group is discussing the prob- 
lems that special-duty nurses can 
cause for ward nurses and other 
personnel. The leader suggests 
that they act out the situation, 
with one member of the group 
playing a special-duty nurse, an- 
other a ward nurse. This produces 
behavioral material for the other 
members to analyze objectively. 

Role playing is an educational 
device which gives the group an 
opportunity to practice a situation 
in an experimental climate away 
from the job. At other times, the 
leader may believe that she can 
clarify a particular point by using 
a case drawn from her files, rather 
than the experience of the group. 
She may also explain a theory 
which is relevant and strategic. 

As members of the workshop 
work together, they find that some 
problems can be easily solved and 
others cannot be solved at all. For 
most problems, there are at least 
two courses of action, and the 
workshop with the heip of the 
leader aids the participants to un- 
derstand the complex factors influ- 
encing effective action. 

Generally, the participants en- 
joy the workshop sessions, and 
most believe the experience helps 
them with their supervisory prob- 
lems. Perhaps the most reward- 
ing comment from the leader’s 
point of view was made by a 
member toward the end of one 
of the courses. She had been talk- 
ing about an aide whom she had 
discharged the year before because 
of poor work. “After all I’ve 
learned this year,” she said, “I 
wish I had another chance to work 
with this man. I’d do a better job, 
and I bet I wouldn’t have to fire 
him this time.” a 
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Emergency care of military 


personnel in civilian hospitals 


by MARTIN RADOWILL 


FS geees every hospital has ex- 
perienced the necessity for 
hospitalizing or extending emer- 
gency treatment to military per- 
sonnel. Some hospitals undoubtedly 
have enjoyed prompt payment of 
the bills for this treatment, but 
other hospitals have not fared so 
well. Many have experienced a 
voluminous correspondence, re- 
sulting in frustration. Often these 
accounts have fallen into the “de- 
linquent” and “bad debt” category; 
not infrequently, these accounts 
have terminated in a “write-off”. 

Unfortunately, the offended hos- 
pital’s business office is quick to 
blame government bureaucracy and 
inefficiency. However, if the hospi- 
tal office will examine the facts 
realistically, it will soon find that 
it can obtain what amounts to a 
“guarantee of payment” about as 
quickly as for most Blue Cross and 
commercial insurance cases, al- 
though perhaps with a slightly 
greater effort. 

This effort can be minimized and 
payment of the account accom- 
plished within a reasonable period 
of time if the procedures explained 
in this article and outlined in the 
accompanying chart and sample 
telegram are followed. The govern- 
ment is as eager as the hospital is 
to have these matters expedited 
and settled. 
~ Martin Radowill was credit manager, 
Lankenau Hospital, Philadelphia, at the 
time this article was written. He is now 


assistant administrator, Tri-County Hospi- 
tal, Springfield, Pa. 
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COMMANDING OFFICES 
U.S. AIR FORCE D 
U.S. NAVAL AL 
NAFU POINT 

“AST CAROLINA 


JOHN Q. DOE, AIRMAN FIRST CIASS, 12345 
TATION, SNAFU POINT, EAST CAROLINA. 


ADMITTED 1 JANUARY 1960, 7:30 P.M., 


| 
| 
AUTHORTZATION AND/OR APPROVAL 


INTERNAL INJURIES, POSSIBLE SKULL FRACTURE, MULTIPLE HEAD AND 
FEASIBILITY OF TRANSFER TO GOVERNMENT FACILITY UNDETE 


AND VOUCHERING INSTRUCTIONS. 


67, U.S. AIR FORCE DETACHMENT, U.S. NAVAL AIR 
ON AUTHORIZED LEAYE. AUTOMOBILE COLLISION 
EST. DIAGNOSIS COMPOUND FRACTURE RIGz 
FACIAL LACERATIONS 


AT THIS TIME, REQUEST 


ABEL BAKER 

CREDIT MANAGER 
COMMUNITY HOSPITAL 
WATERFALL 

OLD HAMPSHIRE 








Sample telegram giving notice of hospitalization of military personnel. 





Emergency hospitalization of mili- 
tary personnel is an experience many 
civilian hospitals may frequently en- 
counter, the author states. He gives a 
detailed account of notification pro- 
cedures and how billing should be 
handled. 





All government departments 
having enlisted and officer person- 
nel under their jurisdiction have 
provisions for the contingency of 
civilian hospitalization. Payment 
for such hospitalization serves a 
twofold purpose for the govern- 
ment: (1) it satisfies and termi- 
nates an obligation and responsi- 
bility; (2) it completes a record 
relative to the medical history of 
the individual involved. 

Should a member of the military 
forces of the United States be ad- 


mitted to a civilian hospital, a tele- 
gram should be sent to the proper 
authorities immediately. This wire 
serves as a valid notification to the 
responsible agency, and it also be- 
comes part of the hospital’s per- 
manent record. 

Acknowledgement will usually 
arrive within 24 to 48 hours by 
telephone or telegraph. Contact 
may be made by a nearby military 
or Public Health Service agency, 
or the local American Red Cross 
chapter may act as the intermedi- 
ary via the National American Red 
Cross. In any event, hospitals 
should obtain all names of indi- 
viduals with whom they spoke and 
request that copies of all telegrams 
referring to the case be mailed to 
the hospital. 

When the case is acknowledged, 
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ONLY SIMMONS HAS ALL THESE 


MULTI-MATIC GL) 


Has eight distinct motorizing actions. Ad- 
justs to any prescribed medical position. 
Patient selects desired position with easy- 
to-operate hand control. Nurse controls 
bed height. Extra-length spring for tall 
patients. All-steel construction with ex- 
tra-rigid legs. Removable head and foot 
panels; out-of-the-way storage space for 
side rails, other accessories. 
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SIM-MATIC (4) 


Controlled by push-buttons on hand-held 
switch. Head and knee sections as well 
as height are electrically adjusted by 
low-voltage control. Permits all posture 
positions that are available withstandard 
2-crank spring model. Textolite-covered 
head and foot panels, with stainless steel 
trim. Built-in brackets for safety sides, 
sockets for orthopedic equipment. 
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DUAL-HITE (L) 

Costs little more than manually 

operated beds. Utilizes new, simpli- 

fied principle which changes spring 

height. Hand-held control adjusts 

bed positions. To get out of bed, 

patient engages easy-to-reach lever 

which changes spring movement, 

lowers foot section as head section is 

raised. Built-in brackets for safety 
sides, orthopedic equipment. 


MOTORIZED cy 
VARI-HITE ~~ 


Available with or without patient 
control handle. Double-throw toggle 
switch at foot end of bed rail operates 
motor. Takes only 45 seconds to raise 
or lower from maximum to minimum 
height safely and surely. Motors may 
be stopped at any intermediate height. 
Instantly reversible. Permits quick 
Trendelenburg or Fowler position. 
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All Simmons motorized 
beds are listed by the 
Underwriters’ Laboratories. 


S SIMMONS COMPANY 
3 : 


CONTRACT DIVISION 


Merchandise Mart « Chicago 54, lilinois 
DISPLAY ROOMS: Chicago « New York « Atlanta » Columbus « 
Dallas * San Francisco « Los Angeles 





additional information may be re- 
quested, or hospitalization may be 
authorized or approved in accord- 
ance with official government pro- 
cedures. The acknowledgment may 
also advise as to the facility that 
wil! accept the patient when trans- 
fer can be arranged. Instructions 
for processing vouchers for pay- 
ment of hospital charges will 
usually follow by mail. 

In the opinion of the author, in- 
terim billing will hinder and delay 
payment. Experience has shown 
that the best practice regarding 
billing is to wait until the patient 
has been transferred or discharged 
from the hospital. 

At discharge, the hospital may 
ask the patient for payment of any 
personal items, keeping in mind 
that these personal items are the 
sole responsibility of the patient 
and payment for them cannot be 
disbursed from government funds. 
If the individual is without the 
necessary funds to pay for these 
items, assistance may be available 
at the local Red Cross or United 
Services Organization offices. 
Another source for funds may be 
the patient’s family. His perma- 
nent home address must be part of 
hospital files or data summaries. 


ESTABLISHING CONTACT 


Before preparing the bills for 
presentation, the hospital should 
telephone the medical service corps 
officer or medical administration 
officer in charge of the agency that 
has been designated as having re- 
sponsibility for disbursement of 
funds for this specific case. This 
telephone contact will give the hos- 
pital the opportunity to ascertain 
if there are any specific billing or 
voucher requirements that must 
follow in order to have its claim 
processed without undue delay. 
This conversation also introduces 
the hospital to the person at the 
agency who should be contacted if 
unusual delay in payment occurs. 

Under certain conditions, the 
voucher cannot be completed and 
authorized for payment until a 
statement has been made and 
signed by the patient and made a 
formal part of the voucher. 

In view of the government’s po- 
sition on unlawful absentees and 
deserters (to be explained later), 
it may be desirable to treat that 
portion of the hospital bill prior 
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to the acceptance of responsibility 
by military authority as if the pa- 
tient were a transient medically 
indigent welfare case. This is sug- 
gested only so that hospitals can 
adapt any unpaid portion of a bill, 
in a case such as the example to 
the local or state welfare agencies 
and can handle the matter ex- 
peditiously for accounting pur- 
poses. Before coming to any con- 
clusion regarding this particular 
case, the military agency responsi- 
ble for payment of the bill should 
be approached for payment, along 
with the regularly acceptable 
charges. If refusal of payment is 
forthcoming, the hospital can use 
this denial to substantiate its 
recommendations for handling the 
unpaid portion of the account. 


PATIENT TRANSFER 


The responsibility for arranging 
for the transfer and disposition of 
the patient is best handled by the 
attending physician and not by the 
hospital business office. This has 
been found advisable, since it is 
often necessary for the physician to 
speak to the medical officer of the 
accepting government medical fa- 
cility on a professional level. The 
attending physician or resident can 
write the discharge authorization 
in conformance with the arrange- 
ments that the physician has made 
with the medical officer. This, 
however, is a matter of individual 
hospital policy. 

Hospitals should be patient, per- 
sistent and painstaking in follow- 
ing these recommendations. Hos- 
pitals will realize payment in full 
if they have presented their claims 
in a meticulously rigorous manner. 
The most important things to re- 
member in initiating a claim are 
the inclusion of the following data: 

1. Full name of the individual— 
first, middle and last names cor- 
rectly spelled. If there is no middle 
name or initial, indicate this by 
using (none) or (NMI) between 
the first and last names. 

2. Rank, grade, or rating of the 
individual. If the abbreviation is 
not known, spell out. 

3. Transmittal of correct and 
complete service, file, or serial 
number. 

4. Duty status (if known): (a) 
authorized leave; (b) liberty; (c) 
pass; (d) temporary duty (outside 
of government facility); (e) travel 


orders—en route from 

to —______.__; (f) absent without 
leave; (g) deserter (usually de- 
fined as an individual who has 
been AWOL for more than 30 
days). 

5. Duty station (ship), unit of 
assignment, or organization to 
which assigned. This refers to the 
command under which the indi- 
vidual serves. For personnel in 
transit within the Continental 
United States, it is best to consider 
the destination commander for this 
purpose. For personnel on leave 
from, and ultimately returning to 
an overseas station, and for per- 
sonnel en route to an overseas as- 
signment, it is best to use the port 
of embarkation commander for this 
purpose. 

6. Nature or extent of injury or 
illness (diagnosis). 

7. If hospitalized, approximate 
time before the individual can be 
moved to a government facility. 


DEFINITIONS AND EXPLANATIONS 


The following is a list of ex- 
planations and definitions of key 
items that need to be known when 
handling procedures concerning 
military personnel treated in ci- 
vilian hospitals. 

Emergency Treatment. A composite 
definition gleaned from several 
military sources expresses the fol- 
lowing thought: Emergency treat- 
ment constitutes a situation in 
which failure to provide medical 
attention would result in undue 
suffering or distress or endanger 
life or limb. Dental treatment is 
limited to the relief of pain. 

Absentees or Deserters. An excerpt 
from an Air Force letter states: 
“Charges incurred by military 
personnel for civilian medical care 
when absent without leave or in 
desertion are the sole responsibility 
of the individual. However, charges 
for civilian medical care obtained 
after return of the individual to 
military control may be made from 
Air Force funds. A telephone call 
or wire does not constitute a re- 
turn to military control. This is 
effected when an absentee or de- 
serter surrenders to, is delivered 
to, or is apprehended by an agent 
of the armed forces authorized to 
apprehend.” The Army in a letter, 
says virtually the same thing: “On 
receipt of an acknowledgment 

(Continued on page 127) 
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ever before...a fully motorized bed like this 


Priced within reach of any hospital 


One look at this new Borg-Warner hospital bed and you 
Seiieed see that it’s distinctively different. Its contemporary 
styling has the warm, friendly look of fine furniture, and 
eliminates projections that get in the way of attending 
doctor or nurse. Its unique design eliminates complex 
mechanisms and maintenance problems. Its operation is 
simplicity itself for patient or nurse—the bed adjusts 
India Teak automatically to selected position just by pressing the UP 
or DOWN button on the patient-control switch. And it 
Regal Walnut is priced 20% to 30% lower than other fully motorized 


beds. In short, the Borg-Warner bed is everything you could 
ask for in a fuliy motorized unit. Why not see for yourself? 


INGERSOLL 


Siew BW BORG-WARNER 


PRODUCTS 





Hospital-wanted features 
set new standards of 
time-saving convenience 


Designed in consultation with leading hospital authorities, 
the Borg-Warner fully motorized bed offers features found 
in no other hospital bed . . . features planned to save staff 
time and work, to add greater convenience, and to provide 
maximum efficiency. We invite you to write for full details. 





* Single 1/20 hp motor operates bed through all positions 
—nursing, back and knee rest, Trendelenburg, reverse 
Trendelenburg, stretcher level, Fowler and vascular. 
Draws only 1.3 amps, permitting use of bed in areas 
where wiring is a problem. 

Intravenous rod support brackets at six handy positions. 
Brackets on each side of main frame permit self-storage 
of IV rods so they're always readily accessible. 
Completely recessed main frame—no projections to 
hamper physician or nurse while attending patient. 
Non-chip, acid-resistant finish is easy to keep clean. 
Uncluttered contemporary styling assures easy mainte- 
nance, lasting beauty. Handsome mar-resistant plastic 
laminated finish with anodized aluminum trim. Choice 
of rich wood grain India Teak, Regal Walnut, Honey 
Oak or Driftwood. 
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The Borg-Warner bed is a marvel of simple, rugged, all-welded steel 
construction. There are no complex gear mechanisms, hydraulic sys- 
tems, extra motors or cables, so maintenance problems and expense 
are virtually eliminated. Open, expanded metal spring sections provide 
firm support and ventilation, and keep bedding from slipping or tearing. 


INGERSOLL 


W Ingersoll PRODUCTS 


DIVISION OF BORG-WARNER 


1000 W. 120th Street, Chicago 43, Illinois 
PRODUCTS 


BORG-WARNER 
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FRESH LOOK AT TRADITIONAL 


BRINGS ... /ess radiation exp6si 


by HARRY N. DORSEY 


| pact RISING hospital costs 
make important a continual 
search for all opportunities to elim- 
inate waste. In the United States 
and Canada, large-size chest x-ray 
examinations have been made tra- 
ditionally on 14 by 17-inch films 
held in 15 by 18-inch cassettes. 

A fresh look at this practice 
convinced Lewis Etter, M.D., radi- 
ologist at Western Psychiatric In- 
stitute and Clinic of the University 
of Pittsburgh School of Medicine, 
that not only is it wasteful but it 
also exposes the patient to needless 
irradiation. 

Dr. Etter’s study enabled him to 
suggest a change in the size of 
x-ray film purchased. This change, 
together with appropriate collima- 
tion or adjustment of the x-ray 
beam is needed, he thinks. A look 

Harry N. Dorsey is administrator, West- 


ern Psychiatric Institute and Clinic, Uni- 
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X-RAY PROF 


Fig. 1—Above (left): Conventional 14 by 17-inch chest radiograph showing 
useless film area above shoulders and unnecessarily exposed area below dia- 
phragm. (center) Chest radiograph showing better positioning of patient on a 
14 by 14-inch film with square beam collimation, but still unneeded film over 
abdominal and uterine fundus area. (right) Chest radiograph indicating that 
chest of most pregnant women can be thoroughly shown on a 14 by 14-inch 


film. 





A fresh look at traditional practice 
in the x-ray department of one hos- 
pital has resulted in the use of smaller 
size x-ray film, according to the au- 
thor, who points out that the new 
procedure not only reduces the radia- 
tion exposure of the patient but also 
saves money for the hospital as well. 





at a 14 by 17-inch film of the chest 
of an average male or female dis- 
closes the reason. Both an exposed 
strip above the shoulders and a 
gray void beneath the diaphragm 
are visible, and these represent 
uselessly exposed film. If three 
inches were eliminated at the bot- 
tom of the film, nothing of value 
would be lost. Dr. Etter’s study 
showed that a 14 by 14-inch film 
would be adequate in more than 
98 per cent of such examinations 
(Fig. 1). 

Use of properly collimated 14 by 


14-inch film size exposure, instead 
of the usual 14 by 17-inch size, 
would reduce the exposed area by 
approximately 18 per cent. Proba- 
bly in excess of 20 per cent of all 
X-ray examinations are those of 
the chest, for surveys as well as 
for definitive diagnoses and fol- 
low-up examinations. 

A figure of 20 per cent might 
seem comparatively minor at first 
glance, but consider the quantities 
of x-ray film used in a hospital 
each year. 

In a representative year—April 
1, 1958, through March 31, 1959— 
Falk Clinic,* a small outpatient 
service operated by the University 
of Pittsburgh, purchased 114 boxes 
(75 sheets per box) of 14 by 17- 
inch film of one sort and 52 boxes 


*Dr. Etter serves as staff radiologist at 
the Falk Clinic as well as at Western 
Psychiatric Institute and Clinic. He is 
also professor of radiology, School of Med- 
icine, University of Pittsburgh. 
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(75 sheets per box) 14 by 17-inch 

film of another sort. According to 

list prices, the following savings 

would have been made had they 
used the 14 by 14-inch film: 

114 x $56.65 (14 by 17 
inch, one brand) 

114 x $46.85 (14 by 14 
inch, one brand) 


$6458.10 


$5340.90 
Savings of $1117.20 

52 x $61.55 (14 by 17 

inch, other brand) $3200.60 

52 x $50.95 (14 by 14 

inch, other brand) 
Savings of $ 551.20 
Total Savings.__ $1668.40 

The saving thus made represents 
17.3 per cent of the present cost 
of this one item. 

In 1960, 36 hospitals in Western 
Pennsylvania that purchase their 
x-ray film cooperatively ordered 
and received 254,977 sheets of 14 
by 17-inch film. Dr. Etter estimates 
that 60 per cent of all 14 by 17- 
inch films are used for chest ex- 
posures. By the use of 14 by 14- 
inch films for the chest work, a 
savings of 94 cents per sheet could 
have been realized in the 36 hospi- 
tals for a total savings of $14,534. 

Since it is established that the 
cost of processing relates directly 
to the surface area of the film to 
be developed, any reduction in the 
area processed per examination 
would effect another savings in 
the cost of processing chemicals 
and solutions. 

If such needless waste were 
eliminated across the country, the 
resulting savings could be sub- 
stantial indeed. A search for the 
opportunity to reduce film sizes in 
other areas of radiology might well 
produce further savings. 

The use of x-ray film has in- 
creased approximately 150 per cent 
in the last 10 years, and it prom- 
ises to continue to increase. There 
is the possibility that the cost of 
continuing increases can be met in 
part by a reduction in the size of 
films used for each procedure, the 
minimum size film to accomplish a 
specific examination being used. 


$2649.40 


LESS RADIATION 


Even more important than the 
question of hospital economy is the 
desirability of decreasing the ra- 
diation dose through use of smaller 
film sizes and square beam colli- 
mation. If an x-ray department 
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Fig. 2a— Above (left): A typical chest radiographic examination using either an 8-inch or 
5-inch cone to cover a 15 by 18-inch cassette. (right) This drawing shows the unnecessary 
exposure of upper abdomen as well as other parts of the patient’s body and the fetus. 


Fig. 2b— (left): Proper positi 





of pati 


t for a chest x-ray examination using a square 


beam collimator to cover exactly a 15 by 15-inch cassette. (right) In this pregnant woman, 
the fundus of the uterus and the fetus are out of the direct beam of radiation. 


SQUARE COLLIMATOR 


uses a smaller film size without 
decreasing the area of irradiation, 
of course, the patient is not bene- 
fited. 

Many techniques are now in use 
for reducing the radiation level. 
Perhaps the lowest possible dose is 
achieved by these means: (1) use 
of square beam collimation; (2) 
14 by 14-inch film size; (3) fast 
films; (4) fast screens; (5) fast 
developer, and (6) copper with 
aluminum filters. Because of the 
millions of examinations made each 
year, these techniques become ever 
more important in relation to total 
population exposure to ionizing 
radiation (Fig. 2a and 2b, page 
62). 

X-ray technique is particularly 
important in prenatal examina- 
tions at about the seventh month. 
Dr. Etter’s studies show that there 





is little difficulty in getting all the 
lung field on a 14 by 14-inch film. 
This is of the utmost importance 
because geneticists agree that at 
any level, radiation is dangerous 
to the gonads of the fetus. 


“RETOOLING” NO PROBLEM 


Adaptation of the radiology de- 
partment to the use of smaller film 
sizes is simple. First, 14 by 14-inch 
films and processing hangers for 
them must be ordered. Although it 
would be simpler to buy and use 
15 by 15-inch cassettes, this is not 
necessary. A 14-inch film may be 
placed easily in a 15 by 18-inch 
cassette. When it becomes neces- 
sary to replace 15 by 18-inch cas- 
settes, only 15 by 15-inch cassettes 
and screens need be purchased. 
This will effect another consider- 
able savings in the cost of equip- 
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equipping a new building? 


LET 
WILL ROSS, INC. 
HELP YOU, TOO 





... it’s part of a complete 
planning service! 





Y 


Whether you’re equipping a new wing or a 
complete hospital, it pays to talk to a 
planning representative from Will Ross, Inc. 
He’s a hospital specialist who keeps abreast 
of latest technical advances and can 
recommend the newest and finest equipment 
to match your needs — on a cost-saving 
purchase agreement ! 

And when it comes to interior decoration, 
comprehensive color plans and furnishings, 
your Will Ross man is just as helpful. And 
just as dedicated to the successful and 
economical completion of your project. 

It’s all part of a complete planning service 
that saves your valuable time, simplifies 
ordering and assures modern, functional 
interiors. Your only charge is for 
equipment and furnishings ! 

When you build or remodel, hand your 
worries and detail work to Will Ross, Inc. 
Write today for the full story — no obligation. 


€ 


WILL 
ROSS, 


General Offices: Milwaukee 12, Wis. 
Atlanta, Ga. ® Baltimore, Md. 
Cincinnati, Ohio ® Cohoes, N. Y. 
Dallas, Texas ® Minneapolis, Minn. 
Ozark, Ala. ® Seattle, Wash. 


ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 

(color consultation and equipment furnishing) 

New addition to St. Mary’s General Hospital, 
Lewiston, Maine 

Mother House: The Sisters of Charity of the Hotel-Dieu 

of St. Hyacinthe, P.Q. 
Administrator: Sister St. Benjamin, R.N. 
Architect: Leo P. Provost, A.I.A., Manchester, N.H. 


PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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Fig. 3—This opened 15 
by 18-inch cassette 
shows positioning of a 
14 by 14-inch film in 
the upper portion where 


pressure of screens will 
retain it in position. 


ment (Fig. 3, page 64). 

Use of x-ray film in sizes larger 
than is necessary is probably a 
procedure based on unexamined 
custom. It is evident that a reap- 
praisal of film sizes being used as 
standard procedure is called for 
from the standpoints of both 
economy of operation and patient 
health. Technical discussions of Dr. 
Etter’s findings on this topic** 
should be read by hospital radi- 
ologists. 

A broad program of self-ap- 
praisal is under way in our nation’s 
hospitals. Through this effort, hos- 
pitals hope to find ways of im- 
proving administrative methods 
and maintaining pace with the ac- 
celerated rate of social and tech- 
nological change that faces them. 
In this self-appraisal, it is impor- 


and Radiation Therapy and Nuclear Medi- 
cine, February 1960 and Diseases of the 
Chest, August 1960. 


tant to look at the myriad of little 
things through which improve- 
ments in method and savings may 
be possible. Constant search for 
these opportunities should receive 
equal emphasis with major studies 
in the areas of utilization, automa- 
tion and planning. 

Day-to-day procedures per- 
formed from precedent, as directed 
by manuals, need to be brought 
under constant check and review 
by improved supervision and by 
workers who have imagination as 
well as devotion to duty. The pos- 
sible savings reported in this ar- 
ticle resulted from information 
that has been available for many 
years. It was only a search for 
methods of reducing radiation that 
made Dr. Etter’s observations on 
smaller film size possible. Similar 
opportunities for savings no doubt 
exist within many standard hospi- 
tal procedures. ' 





NOTES AND COMMENT 





New data on blood facilities and services 


Three important publications concerning bloed transfusion services and 
facilities were issued recently. These publications are: 

1. Standards for a Blood Transfusion Service (Second Edition, 1960), 
prepared jointly by the Scientific Committee of the Joint Blood Council, 
Inc., and the Standards Committee of the American Association of Blood 


Banks. 

2. The Nation’s Blood Transfu- 
sion Facilities and Services, a re- 
port of a survey by the Joint Blood 
Council. 

3. Directory of Blood Transfu- 
sion Facilities and Services, pre- 
pared by the Joint Blood Council. 

The standards were prepared to 
improve the quality and safety of 
human blood transfusions, accord- 
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ing to the preface to this edition, 
and cover such matters as donor 
selection, identification of donor 
and recipient blood compatibility 
tests, preparation of blood deriva- 
tives and transfusion reactions. 
The second publication in this 
list, a report of a survey of organ- 
ized blood transfusion services, is 
designed as a reference document 


for all persons concerned with 
such services. Some major areas 
covered by the survey were (1) 
drawing and transfusion of whole 
blood, (2) operations of facilities, 
(3) donor recruitment, (4) rec- 
ords, reactions and standard prac- 
tices, (5) planning and (6) reci- 
procity, settlement and economics. 

Some of the findings of the sur- 
vey were (1) development of 
transfusion services in hospitals 
continues at a high rate; (2) al- 
most all blood and blood deriva- 
tives are administered in hospitals; 
(3) almost all hospitals transfuse 
more blood than they collect; (4) 
little uniformity exists in donor 
records and technicians take most 
medical histories required before 
donation, and (5) the median 
charge for blood was approximate- 
ly $30. 

Copies of the report are avail- 
able from the Joint Blood Council 
for $3 per copy. 

The third publication is a new 
directory describing 3779 blood 
transfusion facilities and identify- 
ing their services. The directory 
is available from the Joint Blood 
Council for $2.50 postpaid. 

Based upon data furnished by 
respondents, the directory lists in- 
formation about 2214 blood banks, 
1565 blood-using facilities, 323 
bone banks, 88 eye banks, 70 ar- 
tery banks, 26 skin banks and 18 
mothers’ milk banks. This data is 
contained in five sections. 

Part 1 is a roster of all 3779 fa- 
cilities in alphabetical order by 
state and city, with detailed data 
about degree of specialization in 
the administration, processing and 
storage of blood and its compon- 
ents. Part 2 is a summary of “com- 
munity blood banks” that are not 
administratively controlled by spe- 
cific hospitals or the Red Cross. 
Part 3 lists the 54 Red Cross re- 
gional centers with appropriate 
data. Part 4 is a list of national 
and regional reference laborato- 
ries, which have been organized by 
the American Association of Blood 
Banks to offer consultation services 
to transfusion facilities. Part 5 fur- 
nishes information on all known 
state blood bank associations and 
on committees on blood of state 
medical societies. bl 
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WHAT'S NEWS IN PLASTICS 


NEEDLE 


| NEEOLE SHEATH 


ESCON 
SLEEVE 





 » 


Disposable syringes of €scon polypropylene 
offer safety, convenience and economy 


New — and better — hospital equip- 
ment of many kinds is now in sight 
because of the unusual combina- 
tion of properties offered by versa- 
tile Escon polypropylene. 

This new disposable Monoject* 
hypodermic syringe is an excellent 
example. Chosen for its chemical 
resistance to both drugs and to the 
ethylene oxide used by the manu- 
facturer for sterilization, economi- 


cal Escon also meets the low-cost 
requirement essential in manufac- 
turing such disposable products. 
Transparent Escon is also used to 
make this protective case which 
can be quickly and easily opened 
to give the operator an all-sterile, 
ready-to-use syringe. 

The ease of molding, low volume 
cost, high strength and design 
versatility of Escon make it ideal 


EXCITING NEW PRODUCTS THROUGH PETRO-CHEMISTRY 


ENJAY CHEMICAL COMPANY 


A DIVISION OF HUMBLE OIL & REFINING COMPANY 
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for use in more and more prod- 
ucts for hospitals. For further 
information, write to Enjay, 
15 West 51st Street, New York 
19, New York. 


*Monoject is a registered trademark of 
Roehr Products Company, Inc. 


PLASTICS 




















modern... efficient... convenient 


Tested, proven and accepted in leading 
laboratories throughout the country, 
Lab-Tek systems are adding efficiency, 
accuracy and convenience to laboratory 
analysis. 





Urine System . . . complete urinalysis with 
increased accuracy. 


Tissue-Tek . . . the first significant 
advancement to tissue processing in over 
100 years. 


Cyto System . . . a safe convenient system 
for collection and transport of cancer 
survey micro slides. 


Lab-Tek’s objectives — 


@ increased accuracy of laboratory 
testing 


@ decreased personnel unit cost 
®@ improved laboratory function 


@ simplified record system 


laboratory systems 
by 


Os SS 


Ask your Lab-Tek dealer for the free Atlas of 
Urine Sediment and details on modern, efficient 
Lab-Tek laboratory systems. 


LAB-TEK PLASTICS COMPANY 
36 E. BURLINGTON ¢ WESTMONT, ILLINOIS 
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PROVIDING 
PHARMACY 


SERVICE 


fhanmacy SOhUICC 


THROUGH A SMALLER-LARGER 
HOSPITAL ARRANGEMENT 


by GABRIEL P. FERRAZZANO, M.D., and EDGAR N. DUNCAN 


I* TERMS of demand, there are 
neither now, nor will there be 
at any time soon, enough pharma- 
cists and pharmaceutical facilities 
for every medical care institution. 
Yet, both pharmacists and admin- 
istrators agree to the importance 
of the availability of pharmaceu- 
tical services in providing proper 
treatment and care of patients. 

The laws of many states specify 
or imply and the accreditation 
standards decree that hospitals 
shall have pharmacy services. A 
logical approach toward covering 
this growing need with the com- 
paratively sparse resources availa- 
ble is for the larger hospitals to 
provide pharmacy services to the 
smaller hospitals. 

How, when and from whom shall 
the needed pharmacy services be 
obtained? 

The law itself answers the ques- 
tions of “when” and “from whom”. 
As far as hospitals are concerned, 
the answer to ‘“‘when” is whenever 
drugs are compounded or dis- 


Gabriel P. Ferrazzano, M.D., is deputy 
chief of the Division of Hospitals, U.S. 
Public Health Service. Edgar N. Duncan 
is chief pharmacist at the U.S. Public 
Health Service Hospital, Chicago. 
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Pharmacy service in smaller hospi- 
tals and related institutions not having 
pharmaceutical facilities or personnel 
can be provided by a_ prepackaged 
pharmacy service arrangement with 
larger hospitals, the authors state. 
They discuss the operation of such a 
system, its controls and procedures 
and show how it can apply wherever 
pharmacy needs exist. 





The answer to “from 
whom” is ordinarily limited to 
pharmacists, although physicians 
are licensed to prescribe, adminis- 
ter and dispense to their own pa- 
tients, and nurses are licensed to 
administer medications. 

Faced with the problem of a 
past, present and future shortage 
of pharmacy personnel, pharma- 
cists and administrators are still 
seeking an answer to the question 
of “how”. 

For example, one author has 
suggested six ways of providing 
normal pharmacy hours.? These six 
ways include: 

1. Nursing supervisor 

2. Night emergency cabinet 

3. Physician entering the phar- 

macy 


pensed.1! 


4. Hospital pharmacist ‘on call” 

5. Retail pharmacy service 

6. Pharmacy students or tech- 

nicians 

Methods two, three, four and 
five have legal sanction; method 
six does not. Method one, entrance 
by the nursing supervisor, is per- 
haps the most prevalent and is 
permissible, provided the nurse is 
restricted to removal of single 
doses or single containers. This is 
in conformance with the practice 
of drug “administration”. 

The practicality of entrance by 
nursing personnel, within stand- 
ards developed by the regulatory 
and professional organizations con- 
cerned, has been proved. 

In this case, realistic standards 
were developed through the co- 
operative thinking of representa- 
tives of the state medical society, 
the state hospital association, the 
nurses’ association, the pharma- 
cists’ association, the hospital phar- 
macists’ association, the board of 
pharmacy, the department of 
health and the attorney general’s 
office. 

Moreover, for the first time in 
any state, identical hospital phar- 
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Fig. 1 (BELOW)—Pressure-sensi- 
tive label affixed to container 
shows PHS control number, which 
is used for tracing manufacturer's 
lot number if necessary. Smaller 
sticker below shows month and 
date of issue of drug by the 
pharmacy. 





macy standards were adopted by 
a state hospital, a licensing agency 
and a board of pharmacy. Addi- 
tional information about this 
achievement may be found in ar- 
ticles published within the last 
year.45 

Methods of coverage where no 
hospital -pharmacist is on duty 
have been well described in the 
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es! ‘ = ; ae 
Fig. 2 (ABOVE)—Prepackaging control card provides check at 
each stage of the operation. 


% 


Fig. 3 (BELOW)—In addition to the label and sticker, displayed 
in Fig. 1, prepackaged medications containers also bear warning 


notices when necessary. 


literature. A few hospitals have 
arranged to share the services of 
a single pharmacist. Other hospi- 
tals are being serviced by a com- 
munity practitioner of pharmacy. 
Indeed, the executive committee 
of the American Society of Hospi- 
tal Pharmacists and the Board of 
Trustees of the American Hospital 
Association, in February 1959, ap- 


proved and published a joint state- 
ment.§ 

A third method of coverage for 
facilities where no pharmacist is 
on duty recently was explained.’ 
This method insures that pharmacy 
service is available in all medical 
care installations for designated 
beneficiaries of the U.S. Public 
Health Service. It consists of phar- 
maceuticals prepackaged in indi- 
vidual patient prescription sizes. 
The facilities using the prepack- 
aged medications may have no 
more than one or two physicians 
and a dentist. Yet, no matter 
where they are being treated, Pub- 
lic Health Service patients receive 
pharmaceuticals from representa- 
tives of professions licensed to pre- 
scribe. 

Operation of the system is quite 
simple. When furnishing medica- 
tions, the prescriber tears off a 
label that identifies the contents. 
Directions to the patient are writ- 
ten on the label affixed to the con- 
tainer. 

In U.S.PHS, a number of hospi- 
tals prepackage and supply phar- 
maceuticals to small outpatient 
clinics and offices as requested. For 
emergency needs, this system is 
supplemented by a contract for 
local pharmaceutical service. In 
the Division of Indian Health of 
the PHS, for example, larger hos- 
pitals supply smaller hospitals, 
clinics and schools with a pharma- 
cy service that uses the same sys- 
tem. This practice is an operating 
example of the fact that pharmacy 
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IN TOTAL HOSPITAL WA 
AGAINST STAPH. 
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or all personnel with patient contacts 


Thorough washing with the antiseptic detergent, 
pHisoHex, is a simple hygienic measure that can help re- 
duce staphylococcal and other infections if adopted by all 
hospital personnel attending patients. Such a hospital 
procedure has “...proved effective in controlling the 
spread of infection....’”" Routine washing with pHisoHex 
is suggested not only for surgeons, physicians and nurses, 
but also for nurses’ aids, food handlers and members of 
the housekeeping and laundry staff. Home use by sur- 
geons and nurses augrrents results still further. 





antibacterial 
cous detergent with 3% 
hexachlorophene 


“... the bactericidal effect of pHisoHex can be attributed 
to the efficient deposition of hexachlorophene as a 
semi-permanent film on the skin of frequent users."” 
Hexachlorophene is particularly effective against 
staphylococci.’ 

pHisoHex is a potent antibacterial, hypoallergenic deter- 
gent with “...a surface tension reducent 40% more 
powerful than soap.’ 


1. Benson, Margaret E.: Am. J. Nursing 57: ae oe, 1957. 2. Smylie, 
H. G.; Webster, C. U., and Bruce, M. L.: Brit. M. 606, Oct. 3, 1959. 
3. Aylitte, G. A. J.; Alder, V. G., and Gillespie, W. ie pro 2:456, Sept. 
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service can be provided to some 
smaller hospitals through an ar- 
rangement with a larger hospital. 

Of course, this service can be 
used for both inpatient and out- 
patient purposes. With modifica- 
tions and proper controls, the needs 
of other institutions can be met. 
These include: 

1. Hospitals having 128 uncov- 
ered hours and the hospital phar- 
macy on a 40-hour week 

2. Hospitals serviced by retail 
pharmacies that are closed at night 
and on holidays 

3. Nursing homes 

4. Other homes for special care 

There is, of course, no replace- 
ment for the on-duty services of 
a trained hospital pharmacist. 

The prepackaging arrangement 
at a larger hospital for use in 
smaller hospitals seems to fit into 
the current trend toward planning 
for medical care on a regional 
basis, including local community 
hospitals, larger city hospitals and 
ultimately, large university medi- 
cal-teaching-research institutions. 
The plan springs from an insuffi- 
cient supply of medical care skills, 
as well as from the high cost of 
necessary equipment, which every 
hospital can neither afford nor use 
properly. 


FUTURE PLANNING 


What can be done in the future 
is to plan and provide hospital 
pharmacy service on a total re- 
gional or local basis. This planning 
should consider the maximum 
service needed by the several re- 
gional hospitals and the numbers 
of trained personnel available. 

Planning will also insure that the 
two basic elements of this service, 
or any other professional pharma- 
cy service, are present. These ele- 
ments are service and controls. 

Under the subject of service, one 
author discusses proper packaging 
and other elements of dispensing, 
as well as the mechanics of simple 
requisitioning and delivery.? Since 
pharmacy service has been differ- 
entiated from the mere presence 
of pharmaceuticals, the whole con- 
cept of control must be considered. 

Control in this sense refers to 
fixing responsibility for acts per- 
formed or services rendered. In- 
herent in this control system is the 
opportunity, if needed, to trace an 
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item through the phases of its han- 
dling. Actually, the control process 
starts with the selection of phar- 
maceuticals of established efficien- 
cy and safety. This selection is 
made by the medical staff, or in 
some cases the dental staff, through 
the pharmacy committee. In addi- 
tion, the satellite facilities receiv- 
ing the prepackaged pharmaceu- 
ticals can and do request additional 
agents beyond the hospital’s for- 
mulary to meet specific needs. 


RECOMMENDED CONTROLS 


The pharmacy committee rec- 
ommends controls over the use of 
drugs that are being evaluated. 
Such drugs include those for clini- 
cal study and those for investiga- 
tional use only (not released for 
interstate commerce). However, 
the pharmacy committee is pri- 
marily concerned with the selec- 
tion of agents for general use. 
Standards are available and in- 
clude: 

1. U.S. Pharmacopeia 

2. National Formulary 

3. American Hospital Formulary 

Service 

4. Accepted Dental Remedies 

5. New and Nonofficial Drugs 

In procuring pharmaceuticals, 
which is the next step in the con- 
trol process, the pharmacist fol- 
lows directions in the above ref- 
erences to obtain products of the 
highest quality. 

In the control process, storage 
follows procurement. Standards for 
storage are available. Attention 
must be given to: (1) dating and 
price marking of goods; (2) the 
expiration dating of biologicals, 
antibiotics and other drugs; (3) 
actual arrangement of stores, sepa- 
ration of externals from internals, 
with necessary materials-handling 
equipment, and (4) other inven- 
tory and stock control procedures. 

From storage, the pharmaceuti- 
cal moves into one of three pos- 
sible areas. It may become part 
of a stock container in the phar- 
macy; it may be repackaged, or it 
may be retained for dispensing in 
its original package. In any event, 
tracing the manufacturer and man- 
ufacturer’s lot number must be 
possible. The use of lot numbers 
should be applied also to products 
compounded by the pharmacy. In 
the Public Health Service system, 


pressure-sensitive stickers for con- 
trol numbers are used (see Fig. 1, 
page 68). For example, a repack- 
aged chemical sent to the outpa- 
tient clinic would bear a sticker 
showing, by code, the month it 
was issued and the manufacturer’s 
lot number. 


PREPACKAGING CONTROLS 


Prepackaging or repackaging is 
the major concern in the use of 
control numbers. As applied to the 
supplying of prepackaged pharma- 
ceuticals to other facilities, the 
PHS normally uses control num- 
bers. For example, each batch of 
a drug to be prepackaged is as- 
signed a prepackaging number. 
This number is based on the month, 
year and numerical sequence. For 
example, the number 12-60-30 
identifies the month, year and nu- 
merical sequence (see Fig. 1). 

This number is recorded in a 
log showing the prepackaging num- 
ber, date, item, unit size and num- 
ber of units packaged. The same 
information is recorded on a pre- 
packaging control card maintained 
for each form and strength of a 
drug. Also on the prepackaging 
control card are spaces for the 
packager, labeler and checker to 
place their initials, along with a 
space for the manufacturer’s con- 
trol number (see Fig. 2, page 68). 

The next step is to prepare two 
labels for each container. A larger 
prescription label with the pre- 
packaging lot number stamped on 
it is affixed to the container; a 
smaller pressure-sensitive label is 
also prepared and affixed to the 
container for identification pur- 
poses. This pressure-sensitive label 
bears the following information: 

Nonproprietary name of drug 

(brand name also, if appli- 
cable) 

Strength (metric) 

Form (capsule, syrup, etc.) 

Contents of the container 

(amount contained) 

Cost 

Expiration dates (if applicable) 

Prepackaging control number 

Necessary strip and warning 
labels are also applied to each 
container (see Fig. 3, page 68). 

Prepackaging is done in advance, 
and shipments are made on a reg- 
ular basis upon receipt of requisi- 
tions. Interim emergency requisi- 
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NOW! 
QUICKER, MORE EFFECTIVE 
DECONTAMINATION! 


prevent 
epidemic 
staph... 


WAREXIN “i: SPORICIDAL COLD GERMICIDE 


Immediate Room Reoccupancy! Warexin provides complete 
decontamination of floors, walls, furniture and linens within 
a few hours, unlike other 24-hour sterilizing agents. This 
means more efficient use of space, saving time and money. 


An effective deodorizing agent, Warexin oxidizes organic 
wastes. Non-irritating to hands, it will not stain or discolor. 


For complete decontamination...add 1 measureful of 
Warexin to 10 quarts of ordinary tap water. Adaptable to 
regular mopping or wet vacuuming. No rinsing necessary. 
Cost: only 10-12¢ per gallon! 
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Clorpactin (a group of organic 

hypochlorous derivatives) to 
which buffers have been added 
for stability. Lethal to FUNGI, 
BACTERIA, VIRUSES, RESISTANT 
SPORES ... yet is non-toxic. 


3 


MIX WITH ORDINARY TAP WATER 


FOR ADDITIONAL USES OF WAREXIN 
WRITE FOR COMPLETE BROCHURE 


RUBBER COMPANY 


PROVIDENCE 2 R.1 





tions are also received. When the 
medications are dispensed at the 
clinic, the prescriber completes the 
directions to the patient and signs 
the prescription label. The pres- 
sure-sensitive identifying label is 
then affixed to the patient’s chart 
where it remains for review pur- 
poses. 


FOLLOW-UP PROCEDURES 


The final step in the control 
process consists of follow-up by 
the base facilities. The medical 
officer in charge and/or the chief 
pharmacist visits the serviced fa- 


cilities periodically to review their 
needs and untimately to improve 
the pharmacy service. 

The method of supplying phar- 
maceutical services followed by 
the Public Health Service gives 
the following benefits: 

1. The much desired physician- 
patient-pharmacist relationship is 
maintained, although the order is 
changed somewhat. 

2. The pharmacist retains his 
professional responsibility. 

3. Superior drug therapy and 
economic advantages accrue to the 
serviced facilities. 





Are your surgically prepped patients 
“merely surgically clean 

operative site “completely sterile 

even during surgery? 

If you feel that just surgically clean 

is enough, stop reading here. 

If, on the other hand, you feel that 


991 


or is the 


991 


isolation of the patient’s skin from 

the wound is an important step in 
controlling infection, read on. 

You'll want to know about Vi-Drape® 
Surgical Film—a soft, pliable transparent 
plastic sheet adhered firmly to the 
operative field with Vi-Hesive® Adherant 
after the usual prep. This bacterial barrier 


presents a sterile operative site for incision. 


Please write for complete information 
including: reprints from surgery journals, 
bibliography, instruction brochure for 
teaching, and descriptions of color- 
sound movies available for showing. 
Ask your purchasing agent to discuss 
Vi-Drape Film with your regular 
surgical supply representative. 


AEROPLAST CORPORATION 420 Dellrose Ave., Dayton 3, Ohio. 


Originators of aids for improved asepsis 


1. Am. J. Surg. 100:599 Oct. 1960 
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Vi-Drape® Film and Vi-Hesive® Adherant— Pats. Pend. 





4. Drugs are more readily avail- 
able in the clinics and offices for 
the emergent needs of patients 
than when an on-call or part-time 
service basis is used. 

The PHS method can be applied 
where pharmacy service is needed 
over a greater number of hours 
and where the services of a full- 
time pharmacist cannot be ob- 
tained. 

Furthermore, this method ap- 
propriately fits into long-range 
planning for medical care on a 
regional basis. It is also applicable 
within the framework of existing 
hospital facilities. The latter end 
could be achieved through specific 
arrangements between larger hos- 
pitals and smaller hospitals and 
related institutions. 

Although such arrangements 
might be effected through the ef- 
forts of hospital administrators and 
pharmacists, the cooperation and 
consultation of all professional and 
regulatory agencies concerned is 
essential. These include state boards 
of pharmacy, nursing and medi- 
cine; also state hospital and nurs- 
ing home licensing authorities, and 
the food and drug unit of the 
state department of public health. 
Furthermore, state professional as- 
sociations, in particular, state 
nursing, hospital, pharmaceutical, 
medical and hospital pharmacy 
associations, can and do give valu- 
able assistance to this type of 
program. 

Whatever the plan for meeting 
the pharmacy needs of an institu- 
tion, it surely will stimulate and 
contribute to progress if the health 
and well being of the patient re- 
main uppermost among the goals 
of our individual and ens 
efforts. 
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At Kodak, we devote a large part of our time to 
seeking out ways of improving Kodak medical 
x-ray film, its production, quality control—its 


usefulness to our customers. 


As a result, both Kodak Blue Brand and Kodak 
Roya! Blue are accepted as the world’s finest. 


They will be kept that way. 
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Order from your Kodak x-ray dealer as 


X-ray Sales Division 


EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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IN POULTRY AND EGG 


food service and diokobies 


QUALITY CONTROL 


PURCHASING 


"OSPITAL DIETITIANS realize the 
H importance of poultry and 
eggs. They recognize not only the 
outstanding food value, but also 
the versatility of preparation, di- 
gestibility and high acceptability 
of these foods. 

To assure quality 
poultry 


control for 
and eggs, many hospital 
food buyers are using the accept- 
ance type of federal-state grading 
service designed especially for 
quantity buyers.* This service is 
available in all states to both pri- 
vate and governmental buyers. 
Arrangements for the Acceptance 
Service may be made by applying 
to one of the 600 U.S. Department 
of Agriculture poultry grading 
stations and offices located through- 
out the country. 

Under this program, buyers pur- 


*For further information about the Ac- 
ceptance Service and for a leaflet, USDA 
Acceptance Service for Poultry and Eggs 
Aid for Quantity Buyers, AMS-393, write 
to the Poultry Division, Agricultural Mar- 
keting Service, USDA, Washington 25, D.C., 
or to one of the poultry grading area offices 
listed below: 

Customs Building, 2nd and Chestnut 
Streets, Philadelphia 6, Penn 

U.S. Customs House, 610 S. Canal Street, 
Chicago 7, Il. 

Iowa Building, Des Moines 9, Iowa 

180 New Montgomery Street, San Fran- 
cisco 5, Cal. 


A. Elizabeth Handy is home economist, 
Standardization and Marketing Practices 
Branch, Poultry Division, Agricultural 
Marketing Services, U.S. Department of 
Agriculture, Washington, D.C. 

This article is adapted from a presen- 
tation at an American Hospital Associa- 
tion Institute on Dietary Department Ad- 
ministration held in February 1961. 


ia 


by A. ELIZABETH HANDY 





The author discusses what specifi- 
cations for poultry and eggs mean in 
terms of hospital food service. Use of 
the Acceptance Service of the U.S. 
Department of Agriculture assures the 
dietitian that the poultry and eggs 
delivered to the hospital conform to 
the exact descriptions given in the 


order, the author states. 





chasing poultry and eggs on a bid 
basis can have the products ex- 
amined for compliance with their 
specific requirements. The buyer 
writes specifications indicating the 
kind, type, class, size and quality 
of the items needed. He specifies 
that all deliveries be examined by 
a USDA grader and be “accepted”’ 
as meeting the specifications. 

Figure 1, this page, shows an offi- 
cial acceptance stamp. When poul- 
try and eggs are bought on the 
basis of contract specifications, each 
container bears this stamp. 

In addition to the acceptance 
stamp on the container, a certifi- 
cate is attached to the invoice ac- 
companying the delivery. Eggs 
must be of the quality and weight 
ordered. In checking poultry, uni- 
formity of size and accurate weight 
as well as quality are considered. 


POULTRY SPECIFICATIONS 


In making purchases of poultry, 
the buyer specifies the kind, type, 





USDA 
OFFICIALLY GRADED 
* 2-1-6) * 


ACCEPTED FOR 


MEMORIAL HOSPITAL, U.S.A. 
GRADER 151 











FIG. 1. Acceptance stamp which marks con- 
tainers of poultry and eggs meeting specifica- 
tions on the purchasing order. 


bile 


Syst? 


DEPARTMENT © 
SECLTUne, 


P-00 


FiG. 2. Other stamps which may appear on 
containers of poultry to show wholesomeness 
(left) or grade (right). 
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class, size and grade of poultry re- 
quired. 

Kind refers to the species such 
as chickens, turkeys, ducks, geese 
and guineas. 

Type indicates whether poultry 
is fresh or frozen. 

Class refers to the physical char- 
acteristics (age, weight and sex) 
which determine the cooking meth- 
od necessary for maximum flavor 
and tenderness. For example: 

For turkeys—fryer-roaster, 

young hen and young tom. 

For chickens—fryer, roaster 

and stewing chicken. 

For ducks—duckling or ma- 

ture. 

Size indicates the weight of in- 
dividual birds. 

Grade refers to the quality of 
the poultry based on the shape or 
conformation of the bird, the 
amount of fleshing or ‘‘meatiness,”’ 
the finish or amount of fat distrib- 
uted in and under the skin, and 
appearance—that is, freedom from 
defects such as cuts, tears, bruises, 
discolorations and pinfeathers. 
Grades for ready-to-cook poultry 
are U.S. Grades A, B and C and 
Procurement Grades I and II. 

Figure 2, page 74, shows the in- 
spection and grade marks which 
may appear on packages of poul- 
try in addition to the acceptance 
stamp. The round inspection mark 
at the left assures wholesomeness. 
The shield-shaped grade mark at 
the right shows the quality. 

Figure 3, above, from left to 
right, shows A, B and C quality 
of ready-to-cook hens or stewing 
chickens. U.S. Grade A, of course, 
is the finest quality. Birds of this 
grade have the highest proportion 
of edible meat and are practically 
free of dressing defects and other 
defects. 

U.S. Grade B poultry may not 
be so well fleshed as Grade A, or it 
may have definite but not serious 
dressing defects. 

U.S. Grade C poultry includes 
birds that have still less meat in 
proportion to bone than birds in 
Grades A or B, or they may have 
more serious dressing defects than 
those in Grade B. 

Flavor and texture of the meat 
is approximately the same from 


birds of any U.S. grades in the 
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FIG. 3. Stewing chickens (U.S. Grade A, left; U.S. Grade B, center, and U.S. Grade C, right)— 
Flavor and texture of the meat is approximately the same from any U.S. Grades in the same 
class. Grade A is suggested when appearance is important, such as in serving poultry whole, 
halved or quartered. 








Bethesda Hospital 
Cincinnati 
Architect: John Hargrave 
Cincinnati 


Salad and Dessert 
Preparation 


Pot Washing Area 


ft 


Ashland Oi! & Refining Company 
Ashland, Kentucky 
Architect: G. A. Lusk + Ashland 
Employees Cafeteria Counter 


Van hospital and industrial 


cafeteria clients honored 
% Bethesda Hospital and Ashland Oil & Refining Company have 


joined the parade of Van clients whose food service has been 
honored in national competitions of the magazine INSTITUTIONS. 
Van takes pride in helping equip these Honor Award Winners. 


*% For establishments like Ashland Oil's cafeteria where 250 
lunches are provided or larger problems such as to service 1200 
meals daily . . . Van gives the same conscientious attention. That's 
why Bethesda has used Van services for more than a quarter cen- 
tury and reports that with Van help personnel savings have cut 
overall food service costs 25%. 


% When you have food service equipment needs . . . new, 
expansion or modernization such as Bethesda's . . . use Van's 
century of experience. 


She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Citles 


224-244 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 
75 





13-FOOT, FLIGHT-TYPE DISHWASHER 


The speed and efficiency of a continuous-racking conveyor 
dishwasher with 4-stage performance in the smallest size 
ever—the Hobart Model FT-13. Automatically, it power 
scraps with recirculated, detergent-charged water; power 
washes; power rinses; final rinses. This Hobart design 
assures sparkling, sanitized dishes—with maximum dish- 
washing performance in minimum time and space. Spe- 
cially treated stainless steel or new, exclusive ‘‘Delrin’’ 
acetal resin flight link conveyors are available. 


i 


KITCHEN 


NEWS 


on proven 
product developments 


These new Hobart developments have now proved themselves in 
thousands of applications across the country. They are good 
examples of Hobart research and development that constantly 
analyze your needs and wants...and transform them into equip- 
ment that increases kitchen efficiency, lowers costs, and helps 
stretch budgets in your food-service operations. 


CONVENIENT, CLEAN-LINED 
30-QUART MIXER 


ANGLE-FEED SLICER 

Largest slicing capacity ever— 
handles largest cuts of meat. 
Exclusive solid-cast Stay-Sharp 
stainless steel knife. Everything 
designed for fastest, most effi- 
cient performance. Sweeping, 
crevice-free design for easiest 
cleaning. Only four parts—I- 
piece cast basic unit and three 
other parts instantly removable 


Consistent results with minimum 
operator attention are assured with 
the Model D-300-T. Easy-to-clean 
smooth surface construction—there 
are no louvers or dirt-catching 
crevices. Sanitary off-floor base 
design. Exclusive motor cooling sys- 
tem has totally sealed pedestal that 
locks out ingredient dust and dirt. 
Controls are centralized for con- 
venience; and feather-touch, coun- 


terbalanced bow/l lift simplifies bowl 
handling. Exclusive positive drive, 
food chute for bulk slicing; ad- positive speeds, positive Hobart 
justable fence used in multiples planetary mixing action... positive 
for production slicing. : results, and positive satisfaction. 


without tools. Two new acces- 
sories add to versatility: tubular 


5 H.P. FOOD WASTE DISPOSER 


With king-size capacity, the new FW-500 completely eliminates all 
the nuisances of waste disposal—saves time, handling and space. No 
more distasteful lugging chores, messy floors, odors; no sanitation 
problems. Exclusive Hobart 4-stage waste breakdown action insures 
smooth, continuous discharge. Disposer absorbs only as much waste 
as can be safely discharged into drain. Exclusive dual upper and lower 
water injection system—with controlled after-flushing—prevents dry 
grinding, clogged drains. All food waste goes down the drain—fast, 
economically, positively—without wasting water. 


HEAVY-CAPACITY SCALES 


For every check-in weighing need—a complete new line, with capacities 
from 6 to 6000 pounds. Bench, floor, built-in, overhead-track and 
combination types—all in simplified design insuring highest depend- 
ability with minimum care. Choice of indicators: exclusive tape-driven 
dial (with optional “*Record-O-Weight’’. printer recording each weigh- 
ing on tape, ticket or form)...exclusive projected-image ‘*Project-O- 
Weight...easy-to-read beams with sliding poises...or combination of 
**Project-O-Weight”” and beams. Shown: bench-type dial with pan, 
and printer that eliminates recording error, gives audit control. 

The Hobart Manufacturing Company, Dept. 303, Troy, Ohio 


Nationwide Factory -Trained Sales and Service...over 200 offices 


Hobart machines 


A Complete Line by the World's Oldest and Largest Manufacturer of Computing Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 
See us at the NRA Show, Booths 1700-1706 & 1801-1807 





FIG. 4. Young chickens (U.S. Grade A, left; U.S. Grade B, center, and U.S. Grade C, right)— 
Grade A quality chickens have breasts which are slightly rounded with some fat. Grade B and 
C birds have more angular breastbones lacking fat covering. 


same class. U.S. Grade A is sug- 
gested for items which are to be 
served whole, halved or quartered. 
U.S. Grades B and C may provide 
a saving where appearance is not 
so important, as when poultry is 
served in casseroles, salads, fricas- 
sees, etc. 


NEW PROCUREMENT GRADES 


New Procurement Grades I and 
II have been designed specifically 
for use of quantity buyers who are 
primarily concerned with the meat 
yield of poultry rather than its 





are the best kind 


USE HOSPITALS’ SELECTIVE MENU SHEETS 
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Contented Patients 


$10 for 1000 
$45 for 5000 
$80 for 10,000 


now available in 
packets of 1000. 


AMERICAN 
HOSPITAL 
ASSOCIATION 


840 North Lake Shore Drive, Chicago 11 


appearance. 

Although these 
grades have not yet come into gen- 
eral use, they probably will be 
most useful in buying turkeys and 
stewing chickens, Poultry meeting 
the requirements for U.S. Procure- 
ment I would yield as much meat 
as U.S. Grade A birds, but the fat 
covering and conformation may be 
comparable to that of Grade B. 
In addition, some trimming is per- 
mitted and wings or parts of wings 
may be missing. Poultry graded 
as U.S. Procurement Grade II has 


procurement 


Gy 


epwarp DON « company. 





GENERAL HEADQUARTERS 
Branches an MIAMI 


a somewhat lower yield, and trim- 
ming is permitted up to 10 per 
cent of the meat. Half carcasses 
may be included in this grade if 
the meat yield represents half of 
the total. 

Figure 4, at left, shows from 
left to right, Grade A, B and 
C quality young chickens. In the 
Grade A bird, the breast is slightly 
rounded and carries its width well 
back. While there is a nice blend- 
ing of fat, the layer of fat is not 
as thick as was found on the Grade 
A stewing chicken. 

Note that the breast of the Grade 
B quality is angular. The fat cov- 
ering is lacking to the extent of 
permitting the flesh to show 
slightly. 

The breastbone of the Grade C 
chicken is prominent, and the fat 
covering is lacking to the extent of 
permitting the flesh to show dis- 
tinctly. 

Young hen turkeys of Grade A 
(left) and Grade B (right) are 
shown in Figure 5, page 78. 

The grade A bird has enough 
flesh on the breast to give it a 


Free 


Prepared Especially for 
HOSPITALS, 
Nursing Homes 


Send for this new catalog 
featuring your needs for 
your kitchen, food service 
and building maintenance 
requirements. Large variety 
— genuine values — nation- 
ally advertised products — 
fast delivery. One requisition 
for all. 


50,000 Items 


of Equipment — 
Furnishings — Supplies 


From the world’s largest 
stock, DON can supply your 
needs when you n them. 
Thousands of hospitals, 
nursing homes and institu- 
tions use DON regularly as 
“headquarters.” Satisfaction 
Guaranteed or Money Back. 


Write for catalog (Dept. 7 ) or 
ask for a DON salesman to call. (He 
is experienced with your problems.) 





LaSalle St.—Chicago 16, II! 
PHILADELPHIA 


2201 § 





FIG. 5. Grade A (left) and Grade B (right) young hen turkeys. For weights under 14 Ibs., 
young hen turkeys are a better buy because of a better fat covering and meat yield. For 
weights over 14 Ibs., young tom turkeys should be specified. 


FIG. 6. Broken-out appearance of eggs. Top row, left to right: Grade AA or Fresh Fancy and 
Grade A, which are generally preferred for poaching, frying and shell cooking. Bottom row, 
left to right: Grade B and Grade C, which are satisfactory and economical for use as ingredients 


in most baking and general cooking. 


U. S. A GRADE 


LARGE 


Graded Under 
Federal-State Supervision 


SELECTED EGGS 


PROCESSED UNDER SUPERVISION 
OF USDA LICENSED INSPECTOR 


PLANT 000 


FIG. 7. Left: Grade mark for shell eggs. Right: Inspection mark for egg products (frozen and 
dried eggs). 
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rounded appearance, As in the 
chicken classes, there is a nice 
blending of fat. Here again, the 
breast of the Grade B bird is an- 
gular. 

Hospital buyers should specify 
young hens, as a rule, for weights 
under 14 pounds because of the 
slightly better fat covering and 
meat yield. For weights over 14 
pounds, young toms are a better 
buy because young hens are in- 
clined to be over-fat at these 
weights. 

EGG SPECIFICATIONS 


For purchasing shell eggs, speci- 
fications should include U.S. weight 
classes and U.S. grades. 

The official weight classes are 
based on the minimum weight per 
dozen and are called: Jumbo—30 
oz.; Extra Large—27 oz.; Large— 
24 oz.; Medium—21 oz.; Small—18 
oz.; and Peewee—15 oz. 

Figure 6, page 78, illustrates the 
broken-out appearance of eggs of 
the four U.S. grades: Fresh Fancy 
or AA, A, B and C. 

Grades AA and A are suitable 
for all types of cooking, but they 
are especially good for frying, 
poaching and shell cooking. Use 
of these top quality eggs will im- 
prove the acceptability to patients 
of many breakfast egg dishes. 
Grades B and C are better suited 
for use as ingredients in baking 
and general cooking. 

Note that the thick white of the 
Fresh Fancy and Grade AA has 
the exact outline of the shell. 
Grade A eggs have somewhat more 
spread than Grade AA. The white 
is reasonably thick and still re- 
tains the egg shell shape moder- 
ately well. The thick white of the 
Grade B egg has lost its egg shell 
shape. The yolk may be somewhat 
flattened and enlarged. The white 
of the Grade C egg may be thin 
and watery. The yolk may be flat- 
tened and enlarged, and it is easily 
broken. 

Poaching eggs is an example of 
a cooking method in which the 
quality of the egg as indicated by 
grade makes a difference in ap- 
pearance and appetite appeal. Eggs 
of Grades AA and A hold their 
shape well when cooked by this 
method, and look appetizing on 
the plate. The spreading shapeless 
whites of grades B and C poached 
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Best meat buy of the year... 


1961 
CROP TO HIT 
ALL-TIME 


Government forecasts show a 
99-million turkey crop for 1961 
... biggest in history ... up 

20 per cent above last year’s crop. 
This means turkeys of all sizes 
will be in plentiful supply . . . the 
economical meat buy of the year 
for hospital menus everywhere! 


ADVANTAGES OF TURKEY IN THE HOSPITAL ..- 


*ECONOMY — Portion for portion, turkey is one of the most economical 
of all meats to serve. 


SPECIAL *NUTRITION — Turkey is highest in protein and extremely low in fats 


and cholesterol. Can be adapted to most hospital diets. 


OFFER! P *VARIETY — Turkey can be served in a wide variety of ways... . slices, 
a 


‘1° VALUE NOW 


FOR 50‘ 


Just off the press! This new, 
76-page booklet contains 
everything the hospital staff 
should know about turkey. In 
its pages is a wealth of 

color photography, nutritional 
charts and information, over 
one hundred quantity recipes, 
well illustrated how-to-do-it 
stories and countless new ideas 
for preparing and serving 
turkey. To get your copy just 
mail coupon and 50¢. 

Do it today! 
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creamed dishes, salads, sandwiches, braised & broiled parts, etc. 


*TIME SAVER — Turkey can be cooked during 
slack hours, quickly reheated before 
serving without sacrificing flavor. New 
boneless turkey rolls save more time. 


Peeeee eee eee eeFeeeseeeetoesesFEEESHER ERE eeeees 
National Turkey Federation 
Mount Morris, Illinois 
Please send me copies of the new TURKEY 
HANDBOOK at 50¢ each. (No stamps, please.) 
Enclosed is for this purchase. 


Name 

Name of Institution 
Address 

City 
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eggs do not enhance their appear- 
ance. For most uses other than 
poaching, frying and shell cook- 
ing, however, Grades B and C eggs 
are perfectly satisfactory. 

Figure 7, page 78, illustrates the 
grade mark used for shell eggs and 
the inspection mark used for froz- 
en and dried egg products. 

The USDA shield mark on the 
package assures that the egg prod- 
ucts were prepared from whole- 
some eggs and under sanitary con- 


ditions in accordance with the 
USDA’s “Regulations Governing 
the Grading and Inspection of Egg 
Products.”’ To be sure that frozen 
and dried egg products are pre- 
pared under USDA inspection, 
buyers can specify that the pack- 
ages bear this USDA shield mark. 

Shell eggs and egg products pur- 
chased under the federal-state Ac- 
ceptance Service may bear one of 
these marks in addition to the ac- 
ceptance stamp. a 
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Vancouver dietitians list menu favorites 


From the Northwest come the recipes for crab Louis, honey whole 
wheat coffee cake and old fashioned beef stew, named as favorite foods 
with patients and personnel at the Veterans Administration Hospital, 
Vancouver, Wash. These dishes are included in the summer cycle menus 
beginning on page 82 planned by members of the dietetic staff of the 


Vancouver hospital. 
Here are the recipes for these 
menu items. 


~ CRAB LOUIS © 
(100 servings) 
In each serving: 3 oz. lettuce; 


2 oz. crab; 2 oz. dressing. 

6 Ibs. lettuce cups 

13 lbs. shredded lettuce 

12 lbs. 8 oz. crab meat, flaked 


Dressing 


6 Ibs. French dressing 

4 Ibs. chili sauce 

1 lb. 8 oz. mayonnaise 

8 oz. Worcestershire sauce 


Garnish (optional) 


5 lbs. hard cooked eggs 

10 Ibs. canned asparagus spears 
2 qts. ripe olives 

12 lbs. tomato wedges 


1. Arrange lettuce cups in bowl. 
Place shredded lettuce in bottom 
of lettuce cup. 

2.'Place crab meat on top of 
shredded lettuce. 

3. Combine dressing ingredients 
and beat thoroughly. Pour over 
crab. 

4. Garnish with hard cooked 
eggs, quartered lengthwise, tomato 
wedges, asparagus spears or ripe 
olives. 





oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 


by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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HONEY WHOLE WHEAT COFFEE CAKE 
(180 servings; 18—9-in. cakes) 


Ib. 12 oz. dark brown sugar 
oz. salt 

Ibs. shortening with emulsifier 
Ibs. whole wheat flour 

Ibs. 8 oz. all purpose flour 
Ib. 8 oz. eggs 

Ibs. liquid skim milk 

Ib. yeast 

oz. honey 
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oz. vanilla flavor 


oz. maple flavor 


1. Blend sugar, salt, shortening 
and flour in mixing bowl. 

2. Add yeast which has been dis- 
solved in milk. Add eggs, honey 
and flavoring, and mix at medium 
speed to a smooth dough. Dough 
temperature should be 78-85° F. 

3. Give three fourths to full rise; 


fold and let loosen, then put on 
bench. 

4. Scale dough at 1 lb.; round up 
and let rest 10 to 15 minutes. Roll 
and place in a slightly greased 9- 
in. round pan or place six on a 
17 x 25-inch bun pan. Press out 
and spread with Honey Cream Top- 
ping. 

5. Proof dough about three 
fourths, then bake in 375° F. oven, 
20 to 25 minutes. (Note: Use low 
bottom heat.) 


Honey Cream Topping 


2 Ibs. 8 oz. powdered sugar (sifted) 
1 Ib. 4 oz. butter 
10 oz. honey 

2 Ibs. 8 oz. ground almonds 


1. Cream sugar and butter thor- 
oughly. Add honey and ground al- 


monds. It may be necessary to add 
a little water to bring topping to 
spreading consistency. 
2. Place 6 oz. of the topping on 
each coffee cake before proofing. 
OLD FASHIONED BEEF STEW 
(100, eight-ounce servings) 


24 Ibs. beef, l-in. cubes 
26 lbs. beef stock 
10 Ibs. 


7 Ibs. 8 oz. carrots, l-in. pieces 


potatoes, l-in. cubes 


Ibs. onion, l-in. pieces 

Ibs. celery, l-in. pieces 

oz. salt 

1. Brown meat. Add salt and 
beef stock. 

2. Simmer in covered container 
for 2 hours. 

3. Add vegetables to meat and 
cook until tender. 

4. Serve in 8-ounce soup bowl. ® 











Summer Cycle Menu 
for the North-Northwest 











— 21-DAY selective summer 
cycle menu and market orders 
for perishables are designed for 
hospitals in the North-Northwest. 
These menus, which are to be used 
during June, July and August, fea- 
ture foods popular in the northern 
and northwestern parts of the 
country. 

The menus in this issue are the 
final set in a four-part series of 
summer cycle menus published in 
this Journal. Summer cycle menus 
for the Midwest were included in 
the April 1 issue of HOSPITALS, 
J.A.H.A. The South-Southwest sum- 
mer cycle menus were published 
in the April 16 issue of the Jour- 
nal. The East menus were included 
in the May 1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 


MAY 16, 1961, VOL. 35 


Two cereals and two fruits are 
offered on the breakfast menu. 
Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 





The spring cycle menus, published 
in the January and February issues of 
this Journal, may be used during May. 
The Midwest and South-Southwest cycle 
menus were included in the January 
1 and 16 issues, respectively. The Feb- 
ruary 1 and 16 issues featured cycle 
menus for the East and North-North- 
west, respectively. 





full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

The market order for perisha- 
bles, which accompanies each 
week’s menu, lists the meats, sea- 


food, poultry, and fresh and frozen 
fruits and vegetables that a 50-bed 
hospital will need to produce the 
menu, The amounts are computed 
on the basis of serving 100 patient 
and personnel meals at breakfast, 
125 at noon and 100 at night. By 
using a multiple of 50, larger hos- 
pitals can easily arrive at their 
market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the Association, 840 
N. Lake Shore Dr., Chicago 11, III. 
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Ist WEEK NORTH-NORTHWEST SUMMER SELECTIVE CYCLE MENU 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Martha Moffit, Ann Saunders, Janet Billings, 


Winifred Hayward and Mary Argianas, dietetic staff, 
Veterans Administration Hospital, Vancouver, Wash. 





thursday |wednesday| tuesday | monday 


saturday friday 


sunday 


Ist week market order for perishables (per 50 beds) 


| breakfast | 


Fresh ‘Strawberries (FP) 
or Apple Juice (S) 
Oatmeal 
or Ready-to-eat 
Rice Cereal 
Soft Cooked Egg 
Country Sausage 


Orange Juice (FS) 

or Stewed Prunes 
Cooked Rice Cereal 

or Puffed Wheat 
French Toast with Syrup 


| 


Duchess Soup 
Grilled Liver ‘with Gravy (FS) or Cold Cuts 
Baked Potato (FS) 
| Buttered Summer Squash (FS) or Seasoned Yellow Turnips and Greens 
Tossed Salad with Oil and Vinegar Dressing 
or Green Onions in Pepper Ring 
Fruit Bar (F) or Sliced Peaches (S) 


Fruit Soup 

Beef Pot Roast with Gravy (FS) or Ham Loaf with Cherry Sauce 
Franconia Potatoes (FS) 

Buttered Peas (FS) or Creole Celery 

Blush Pear Salad with Mayonnaise or Carrot Raisin Salad 
Vanilla Ice Cream (FS) or Banana 


Cranberry Juice 
Smothered Pork Chop (F) or Braised Beef Cubes (S) 
Buttered Hominy (FS) 
Buttered Beets (FS) or Seasoned Rutabagas 
Celery Stuffed with Pimiento Cheese 
or Lettuce Hearts with Chiffonade Dressing 
Lemon Pudding (FS) or Watermelon 





Scotch Broth 

Beef Biscuit Roil with nyt © or Grilled Cheese Sandwich (S) 

Parsley Buttered Potatoes ( 

Buttered Cauliflower (F) or Seasoned Green Beans (S) 

Confetti Cole Slaw or Marinated Vegetable Salad 

Chocolate Malted Milk Cake with Chocolate Malted Milk Icing (FS) 
or Fresh Cherries 








Tomato Juice (FS) 
or Fresh Grapes 
Cooked Wheat Cereal 
or Ready-to-eat 

Wheat Cereal 
Poached Egg 
Crisp Bacon 
Raisin Toast 
Melon Wedge (FD 
or Apricot Nectar (S) 
Whole Wheat Meal | 
or Puffed Rice 
Scrambled Eggs 


| 
| 


Grapefruit Juice (F) 
or Appleberry 
Sauce (S) 
Oatmeal 
or Ready-to-Eat 
Bran Cereal 
Soft Cooked Egg 


| 
| 
| 
| 
| 


Bznana (FS) 
or Orange Juice 
Flaked Wheat 
or Sugar Coated 
Corn Cereal 
Poached Egg 
Crisp Bacon 


Raspberry Lemonade 
Lamb Patty with Mint Sauce (FS) or Old Fashioned Beef Stew 
Buttered Rice (FS) 
Broccoli with Mock Hollandaise Sauce (F) er Buttered Spinach (S) 
Fresh Fruit Salad with Honey Dressing 

or Lettuce Hearts with French Dressing 
Baked Custard (FS) or Grapefruit Sections 


Blended Juice 
Roast Turkey with Giblet Gravy (FS) 
or Creamed Chipped Beef on Cornbread 





New Potatoes in Jackets (FS) 

Buttered Lima Beans (F) or Seasoned Acorn Squash (S) 
Pineapple-Cottage Cheese Salad or Pickled Beet Salad 
Boysenberries with Cream (F) or Applesauce (S) 





Turkey Soup 
Baked Beef fAash (FS) or Baked Beans with Boston Brown Bread 
Seasoned Carrots (FS) or French Fried Eggplant 
Tossed Green Salad with Blue Cheese Dressing 
or Celery Sticks and Radish Roses 
Rhubarb Pie (F) or Sliced Peaches in Syrup (S) 





Tomato Juice 

Grilled Salmon with Lemon Wedge (FS) or Eggs Goldenrod on Toast 
Hash Browned Potatoes (FS) 

Savory Onions (F) or Buttered Mashed Squash (S) 

Lettuce Wedge with 1000 Island Dressing or Pineapple-Date Salad 
iced Ange! Cake (FS) or Kadota Figs 


Apple Juice 
Corned Beef with Horseradish Sauce (F) 

or Fruit with Cottage Cheese Plate (S) 
Boiled Potato (FS) 
Boiled Cabbage (F) or Buttered Asparagus (S) 
Orange-Grapefruit Salad or Relish Plate 
Strawberry Ice Cream (F) or Pear Half (S) 





Potato Chowder 

Broiled Scallops with Tartar Sauce (FS) or Macaroni and Cheese 
Whipped Potatoes (FS) 

Seasoned Green Beans (FS) or Buttered Brussels Sprouts 

Creamy Molded Fruit Salad or Combination Salad with Mayonnaise 
Norwegian Prune Pudding (FS) or Fresh Fruit Cup 





Julienne Vegetable Soup 

Baked Ham or Beef Patty (S) 

Candied Sweet Potatoes (FS) 

Seasoned Peas (FS) or Buttered Succotash 

Tomato —— with Mayonnaise or Minted Pear Salad 
Royal Anne Cherries (FS) or Rice Pudding 


Pineapple-Cranberry Juice Cocktail 

Turkey Salad (F) or Shepherd's Pie (S) 

French Fried Potatoes (F) 

Seasoned Spinach (FS) or Cauliflower with Cheese Sauce 

Garlic Dills on Lettuce or Green Salad Bow! with Poppy Seed Dressing 
Apricot Sundae (FS) or Purple Plums 








or Pineapple Juice (S) 
Malt Cereal 

or Corn Flakes 
Scrambled Eggs 


Stewed Rhubarb (F) | 
| 
Crisp Bacon 


(F)}—Full Diet 


Item, Specifications, Amour.ts & No. of Servings 


Brisket, Corned 


Chuck-eye Roll 

(Boneless) 
Ground Beef 
Liver 


Stew 


Ground, Shoulder 


Bacon (Sliced) 

Chops, Loin 

Ham (Pullman) Rea 

Sausage (Bulk) Lea 
| Sausage Links 12- 
| Salt Pork 


Gra 


Haddock 


Salmon 
5 


| Scallops 


Turkeys (Eviscerated) Gra 
Fryers (Eviscerated) 


(S)}—Soft Diet 


U.S. 
Chipped Beef, Dried U.S. 


U.S. 
U.S. 
Steer, sliced 
Round (Top, Boneless) U.S. 
U.S. 


LAMB 
U.S. 


PORK 
24-26-1 Ib. 


Fillets, skinless 
Red, steaks, 


POULTRY 


Grade A, 2% Ib. av. 


Vegetable Juice Cocktail 

Chicken a la Maryland (FS) or Egg Foo Yung 

Snowflake Potatoes (FS) 

Seasoned Lima Beans (FS) or Whole Kernel Corn 

Waldorf Salad or Shredded Lettuce with 1000 Island Dressing 
Coffee ice Cream (FS) or Fresh Plums 


(FS)—Full and Soft Diet Bread, 


Item, a Amounts & No. 
PREPARED MEATS 
Cold Cuts, Assorted 


BEEF 
Good 
Good 


20 Ibs 


1% Ibs 
FRESH FRUITS 


Jonathan, 113s 
Ripe 


Apples 
Bananas 

| Boysenberries 
Cherries, Bing 
Grapes 
Lemons 
Melon, Honeydew 
Oranges 
Plums, Red 
Strawberries 

| Watermelon 


Good 60 Ibs 
Good, 5 Ib. pkg. 35 Ibs 
20 Ibs 

7 Ibs. 
10 Ibs. 


15 Ib. box 
Seediess, 28 Ib. box 


Good 
Good 


Crate, 9s 

176s 

Basket (4 x 5) 
Quarts 

30-35 Ib. av. 


Good 20 Ibs. 


20 Ibs. 
de A.40z. each 15 Ibs. 
dy-to-eat 44 Ibs. 
n 3 Ibs. 
1 Ib. 14 Ibs 
1 Ib. 


FRESH VEGETABLES 
Bag 
Topped, bag 
Pascal, 30s 


Cabbage 

| Carrots 

| Celery 

| Cucumbers 
Eggplant 

| Lettuce 

| Onions, Dry 

| Onions, Green 
Parsley 
Pepper, Green 

de A, 20-24 Ib. av. 60 Ibs. | Potatoes, Sweet 

50 Ibs. 80 | Potatoes, New, White 


5 Ibs. Head, 48s 


Yellow, bag 
Bunch 
Bunch 


25 Ibs. 
15 Ibs. 


oz. each 


Hamper 


2-2/9 crates 


French Onion Soup 
Spaghetti with Meat Balls (FS) 
or Haddock Amandine with Buttered Spaghetti 
Buttered Spinach (FS) or Seasoned Brussels Sprouts 
Tomato Salad with Mayonnaise or Spiced Fig Salad 
Melon Wedge (F) or Cottage Pudding with Caramel Sauce (S) 


butter and a choice of beverages are to be included with each meal. 


of Servings ~_— Specifications, Amounts & No. of ow 





300 Ibs. 

1 doz. 

6 heads 
27 Ibs. 

21 Ibs. 

11 bunches 


Bag No. 1 
Bunch 


Potatoes, White 
5 ibs. 40 | Radishes 
| Romaine 
Squash, Summer 
Tomatoes 
Turnips, Bunched 


Y box 
35 Ibs. 
8 gts. 
5 Ibs. 
5 ibs. 
1 doz. 


Repacked (5 x 6) 


FROZEN FRUITS 
Con., 32 oz. can 
Fresh, Chilled, gallon 


2 cans 
2 gal. 


Grapefruit Juice 
Grapefruit Sections 


Orange and Grapefruit 
Sections 


Orange Juice 
Rhubarb 


2 cans 
3 cans 
5 cans 


Fresh, Chilled, gallon 
Con., 32 oz. can 
8 Ib. can, 5-1 sugar 


3 doz. 
2 baskets 
10 gts. 


30 Ibs. 
FROZEN VEGETABLES 


Asparagus Spears, 2% ib. pkg. 2% Ibs. 15 
28 Ibs. Beans, Green Julienne, 
48 Ibs. 2% Ib. pkg. 

1 doz. Beans, Lima Small, green 

4 2% Ib. pkg. 

cukes 
2 Ibs. Stems and buds 
, 2% Ib. pkg. 

1 crate 2% Ib. pkg. 
50 Ibs. Buds, 2% Ib. pkg. 
1 doz. 2% Ib. pkg. 

1 doz. Chopped 
40 peppers 2% Ib. " pkg. 
50 Ibs. 3 Ib. pkg. 
20 Ibs. 2% Ib. pkg. 


12% Ibs. 75 


25 Ibs. 150 


Broccoli 
15 lbs. 90 


5 ibs. 30 
12% Ibs. 75 
2% Ibs. 15 


Brussels Sprouts 
Cauliflower 
Corn, Whole Kernel 


Spinach 
22% Ibs. 


9ibs. 35 
2% Ibs. 15 





Squash, Winter 
Succotash 
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TAKE A BIG —s 


out of your 


DISHWASHING COSTS 


OLEDO Rackless Hi-Speed Conveyor ~ ee 


By automating your dishwashing operations with 
a new Toledo Rackless Conveyor Dishwasher, you 
can cut costs, increase production and bring 
sparkling new cleanliness to dishes and glassware. 

What’s more, Toledo offers unique flexibility, 
too. Exclusively Add-A-Tank design gives you just 
the length, capacity and features you need now... 
and allows for future expansion. Capacities of com- 
binations range from 4,000 to 15,000 dishes per hour. 

Many other Toledo features also assure superior 


a 


Panoramic Door Dish- C 7 


with = 
re 4 


Disposers Heavy 


performance, cost savings and reliability. 23%” 
width conveyor handles largest trays. Electric 
Water Level Control keeps tanks properly filled. 
Electric Final Rinse Control reduces consumption 
of rinse water and rinse agent. 

A Toledo Kitchen Machines Dealer near you 
will give you specialized help in making your 
dishwashing operations the best by any standard 
of comparison. If you’d like catalog data, or other 
information, please write. 


TOLEDO Meher Makin 


Division of Toledo Scale Corporation +» 245 Hollenbeck St., Rochester, 


4 Slicers 
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Hi- <n Mixers 
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2nd WEEK NORTH-NORTHWEST SUMMER SELECTIVE CYCLE MENU 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Martha Moffit, Ann Saunders, Janet Billings, 
Winifred Hayward and Mary Argianas, dietetic staff, 


Veterans Administration Hospital, Vancouver, Wash. 





| breakfast | 


night 





Grapefruit Sections (F) 
or Grape Juice (S) 

Cooked Wheat Cereal 
or Wheat Flakes 

Scrambled Eggs 

Crisp Bacon 


monday | 


Cream of Pea Soup 

Veal Fricassee (FS) or Salmon Salad with Potato Chips 
Buttered Noodles (FS) 

Buttered Squash (S) or Pan Fried Cabbage (F) 

Fresh Fruit Salad or Corn Relish 

Chocolate Ice Cream (FS) or Fresh Apricots 


Apple Juice 
Turkey-Spaghetti Casserole (S) or Escalloped Ham gad Potatoes (F) 
Buttered Asparagus (S) or Seasoned Swiss Chard ( 
Cottage Cheese and Chives 
or Combination Salad with Oil and Vinegar Dressing 
Orange Cake Roll (FS) or Fresh Blueberries 





Cantaloupe (F) 
or Grapefruit Juice (s)| 
Malt Cereal 
or Puffed Rice 
Poached Egg 
Cinnamon Roll 


Pineapple Juice 

Roast Lamb with Mint ad (FS) or Chop Suey with Steamed Rice 
Delmonico Potatoes (FS) 

Buttered Cauliflower (F) or Seasoned Green Beans (S) 

Banana Salad with Mayonnaise or Cole Slaw 

Raisin Pie (F) or Peach Half (S) 


Scotch Broth 

Grilled Cube Steak (FS) or Cold Cuts with Macaroni Salad 

French Baked Potato (FS) 

Buttered Carrots (S) or Creamed Onions (F) 

Lettuce and Tomato Salad with French Dressing or Orange-Date Salad 
Banana (FS) or Hunters’ Pudding with Lemon Sauce 





~ Orange Juice (F) 
or Sliced Peaches (s)| 
Cornmeal 
or Ready-to-Eat 
Bran Cereal 
Soft Cooked Egg 


wednesday | tuesday 


Grapefruit Juice 

Grilled Ham Steak with Gravy (F) or Swedish Meat Balls (S) 
Buttered Rice (FS) 

Seasoned Mixed Vegetables (F) or Buttered Beets (S) 

Green Salad Bow! with French Dressing or Spiced Crab Apple 
Blackberries with Cream (F) or Sugar Cooky (S) 


Mongol Soup 

Steamed Frankfurters with Catsup (F) or Cheese Fondue (S) 
Fried Potatoes (F) or Buttered Potatoes (S) 

Buttered Spinach (S) or by sory Sauerkraut (F) 

Mustard Pickles or Celery H 

Strawberry Ice Cream (F) or + =A Half (S) 








Pineapple Juice (S) 
or Tomato Juice (F) 
Oatmeal! 
or Wheat Squares 
Scrambled Eggs with 
Ham Bits 


a 
So 
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Blended Juice 

Creamed Vurkay - Toast (FS) or Pizza Pie 

Baked Potato (FS 

Buttered pret (FS) or Seasoned Wax Beans 

Tossed Green Salad with Thick French Dressing or Apple-Date-Nut Salad 
Boston Cake with Peach Topping (FS) or Fresh Grapes 





Turkey Broth 
Hot Barbecued Boot ¥ Bun (F) or Lamb Patty (S) 
Parsley Potatoes (FS 
Seasoned Broccoli as (F) or Mashed Squash (S) 
Mixed Fruit Salad with Creamy _ Dressing 

or Carrot Sticks and Green Onion 
Fruit Compote (S) or ioe Rewiies (F) 





| Apricot Nectar (FS) 
or Nectarine 
Flaked Wheat 
or Ready-to-Eat 
. | Rice Cereal 
a= Poached Egg 


a 
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Cream of Mushroom Soup 

Crab Louis (F) or Cheese Bake (S) 

Buttered Mashed Potatoes (FS) 

Seasoned Peas (FS) or Seasoned Brussels Sprouts 
Grapefruit-Avocado Salad or Chef's Salad with French Dressing 
Peach Ice Cream (FS) or Royal Anne Cherries 


Orange Juice 

Tuna-Noodle Casserole (FS) or Baked Beef Hash with Catsup 
Buttered Green Beans (FS) or Diced Rutabagas 

Combination Salad with 1000 Island Dressing or Cinnamon Pear Salad 
Fruited Gelatin (F) or Applesauce (S) 





Stewed Prunes (F) 
or Grape Juice (S) 
Whole Wheat Meal 
or Corn Flakes 
Scrambled Eggs 
Crisp Bacon 
Blueberry Muffin 


erate 





Apricot Nectar 

Broiled Liver (FS) or Stuffed Hamburger Loaf 

French Fried Onion = (F) or Buttered Potatoes (S) 
Buttered Beets (S) or Cream Style Corn (F) 

Lettuce Hearts with Russian Dressing or Fresh Fruit Salad 
Bismarck (F) or Pear Half (S) 


Washington Chowder 

Assorted Sandwiches with Potato Chips (F) or Stewed Chicken (S) 

Hash Browned Potatoes (S) 

Seasoned Spinach (S) or French Fried Eggplant (F) 

Marinated Lettuce- Ege Salad or Green Salad Bow! with Chilean Dressing 
Kadota Figs (F) or Tapioca Pudding (S) 





Fresh Raspberries (F) 
or Prune Juice (S) 
Oatmeal 
or Ready-to-Eat 
Raisin Bran Cereal 
Buttermilk Hotcakes 
with Syrup 


sunday 


(F)—Full Diet 


Item,  smanastsanete Amounts & No. of Servings 


(S)—Soft Diet 


Melon Cocktail 

Grilled Steak (FS) or Roast Pork with Gravy 

Buttered New Potatoes (FS) 

Harvard Beets (FS) or Buttered Broccoli 

Tossed Green Salad with 1000 Island Dressing 
or Cucumbers in Sour Cream 

Peach Crisp (FS) or Pineapple Tidbits 


(FS)—Full and Soft Diet 





Bread, butter and a choice of beverages are to be included with each meal. 


Item, itiiitiilions Amounts & No. of ami 








| Chuck-eye Roll 
| (Boneless) 


U.S. Good 


FRESH FRUITS 
Apples Jonathan, 113s 


24 Ibs Apricots Lug 


Bean Soup 
Cold Sliced Meat Loaf with Mustard (FS) 

or Deviled Eggs with Potato Salad 
Duchess Potatoes (FS) 
Seasoned Asparagus (FS) or Escalloped Tomatoes 
Relish Plate or Marinated Green Bean Salad 
Lemon Sherbet (F) or Applesauce (S) 


[ Item, Specifications, Amounts & No. of 7p Sana 


| 
Potatoes, New 


Y% box Potatoes, White 
10 Ibs. Radishes 





30 Ibs. 
300 Ibs. 
1 doz. 


Bag No. 1 
Bunch 


PLEASE CUT ALONG THIS LINE 


Ground Beef 

Liver 

| Steaks, Cubed 
Steaks, Sirloin Butt 


U.S. Good, 5 Ib. pkg. 30 Ibs 
Steer, sliced 20 Ibs. 
U.S. Choice, 4 oz. each 15 Ibs 
U.S. Choice, 5 oz. each 25 Ibs. 


Ripe 6 Romaine 

Ripe 54 Ibs. | Swiss Chard 

13 qts. | Tomatoes 
| 


Avocado 
Bananas 
Blackberries 
Blueberries 
Cantaloupe 
Grapes 

| Lemons 

| Nectarines 

| Oranges 


10 heads 
30 Ibs. 
16 Ibs. 

5 Ibs. 


Repacked (5 x 6) 
5 qts. Turnips, Yellow 
1 crate (Rutabagas) 

10 Ibs. 


1 doz. | Grapefruit Juice 
4 Ibs. 


| Grapefruit Sections 
3 5 doz. Melon Balls 
| Raspberries, Fresh 4 qts. Orange Juice 
FRESH VEGETABLES | Orange Sections 
| Cabbage Bag 40 Ibs. 
| Carrots Topped, bag 11 Ibs. | 
Celery Pascal, 30s 1 doz. 
Celery, White 10 stalks 
Chives 4 bunches 
Cucumbers 22 cukes 


8 Ibs. 
Fowl (Eviscerated) Grade A, 5 Ib. av. 15 Ibs. Eggplant 


A Lettuce Head, 48s 1 crate 
| Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 75 Ibs. 100 | Onions, Dry Yellow, bag 50 Ibs. 
PREPARED MEATS 


| Onions, Green Bunch 15 
| Cold Cuts, Assorted 3 lbs. 20 | Parsley Bunch 1 doz. 
Frankfurters 12 Ibs. 60 | Peppers, Green Y% bu. 


Crate, 45s 


LAMB 
Seedless, 28 Ib. box 


U.S. Good 
U.S. Good, yearling 


PORK 
24-26-1 Ib. 
Ready-to-eat 
Grade A, 10-12 Ibs. 
Lean 


FROZEN FRUITS 
Con., 32 oz. can 
Fresh, chilled, gal. 
8 Ib. can 
Con., 32 oz. can 
Fresh, chilled, gal. 


FROZEN VEGETABLES 
Spears, 2% Ib. pkg. 27% Ibs. 
Cuts, 2% Ib. pkg. 20 Ibs. 115 
Cuts, 2% Ib. pkg. 2% Ibs. 15 
Stems and buds 
2% Ib. pkg. 
2% Ib. pkg. 
Buds, 2% Ib. pkg. 
Chopped, 
2% Ib. pkg. 
1 Ib. pkg. 
2% Ib. pkg. 


5 Ibs. 
27 Ibs. 


Ground, Shoulder 
Leg (B.R.T.) 3 cans 
3 gal. 
3 cans 
4 cans 


2 cans 


176s 
14 Ibs. 
67 Ibs. 
14 Ibs. 
5 Ibs. 


Bacon (Sliced) 

Ham (Pullman) 
| Loin (Boneless) 
| Sausage (Bulk) 
| Asparagus 
Beans, Green 
Beans, Wax 
Broccoli 


VEAL 
U.S. Good 
U.S. Good 


10 bs. 0 
20 bs. 


Chop Suey Meat 

Stew 

12% lbs. 75 

2% Ibs. 15 
15 lbs. 90 


POULTRY Brussels Sprouts 


Cauliflower 


Spinach 
5 Ibs. 


30 
8ibs. 30 
15 lbs. 90 


2nd week market order for perishables (per 50 beds) 


Squash, Winter 
Vegetables, Mixed 
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3rd WEEK NORTH-NORTHWEST SUMMER SELECTIVE CYCLE MENU —prepared by Martha Moffit, Ann Saunders, Janet Billings, 
Winifred Hayward and Mary Argianas, dietetic staff, 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 
Veterans Administration Hospital, Vancouver, Wash. 





breakfast | noon night 


Pineapple Juice c. } Split Pea Soup | Grape Juice 
or Stewed Rhubarb | Roast Beef au Jus (FS) or Cold Sliced Tongue with Horseradish Sauce | Cold Sliced Turkey with Cranberry Jelly (FS) or Ham Omelet 
eer Coreal | Au Gratin Potatoes (FS) | Creamed Potatoes (FS) 
Rice Squares Buttered Lima Beans (F) or Seasoned Green Beans (S) | Seasoned Asparagus (FS) or Buttered Cauliflower 
Soft | Cooked Egg Pear and Jelly Salad or Celery Hearts Lettuce Wedge with French Dressing or Waldorf Hawaiian Salad 
Iced Cup Cake (FS) or Fruit Cup | Berry Pie (F) or Sliced Peaches (S) 


| 
| 
| 
| 
| 
| 
| 
| 








. . | 
Pineapple Juice | Vegetable Soup 
Turkey Hash (F) or Lamb Steak with Mint Jelly (S) | Hamburger (FS) or Braised Shortribs 
Whipped Potatoes (FS) | French Fried Potatoes (F) or Buttered Potatoes (S) 
Seasoned Zucchini Squash (FS) or Creole Eggplant | Seasoned Mixed Vegetables (F) or Buttered Beets (S) 
Marinated Cucumbers or Asparagus-Pimiento Salad Lettuce and Tomato Salad or Sliced Bermuda Onions 
Raspberry Ripple ice Cream (F) or Royal Anne Cherries (S) | Banana (FS) er Cocoanut Macaroon 


Orange Juice (F) 
or Blended Juice (S) | 
Oatmeal 
or Ready-to-Eat 
Bran Cereal 
Scrambled Eggs 
| Crisp Bacon 


| Melon Wedge (F) | Fruit Cocktail Consomme. 
or Prune Juice(S) | Chow Mein with Fried Noodles (F) or Beef-Rice Casserole (S) | Grilled Pork Chop (F) or Country Fried Steak with Country Gravy (S) 
Hominy Grits | Buttered Brussels Sprouts (F) or Seasoned Spinach (S) Baked Sweet Potato (FS) 
or Puffed Wheat | Tossed Green Salad with Celery Seed Dressing or Dill Pickles | Buttered Lima Beans (FS) or Glazed Parsnips 
Poached Egg Doughnut (F) or Pear Half (S) Pineapple-Cottage Cheese Salad 
or Shredded Lettuce with Chilean Dressing 
Apricot-Gingerbread Upside Down Cake (F) or Apple-Berry Sauce (S) 








Orange Juice 





| 
} 
Fresh Grapes (F) | Lakeside Soup | 
or Blended Juice (S) Roast Veal with Gravy (FS) or Toasted Bacon and Tomato Sandwich | Grilled Liver with Gravy (FS) or Baked Egg Cutlets with Chili Sauce 
Whole Wheat Meal | Duchess Potatoes (FS) Oven Browned Potatoes (FS) 
or Ready-to-Eat | Corn on the Cob (F) or Buttered Peas (S) Buttered | Green Beans (S) or Pan Fried Cabbage (F) 
Oat Cereal | Combination Salad with 1000 Island Dressing or Celery Sticks | Banana-Nut Salad or Tossed Vegetable Salad with Buttermilk Dressing 
Pancakes with Syrup Strawberry Shortcake (F) or Peach Half (S) | Chocolate 4 Cream (FS) or Apricot Halves 


Link Sausage 


thursday | wednesday tuesday | monday 





Tomato Juice (F) Blended Juice Cream of Potato Soup 
or Pineapple Juice (S)| Baked Halibut with Tartar Sauce (FS) or Cold Cuts with Potato Salad Seafood Casserole (FS) or Cheese Dreams 
Farina or Corn Flakes Parsley Potatoes (FS) Buttered Noodles (FS) 
Scrambled Eggs Buttered Carrots (S) or Chopped Broccoli (F) | Cold Canned Tomatoes (F) or Buttered Sliced Beets 
Honey Whole Wheat Melon Salad or Lettuce Hearts with Oi! and Vinegar Dressing | “Green Salad Bowl with French Dressing or Beet Relish 
Coffee Cake Green Apple Pie (F) or Royal Anne Cherries (S) Pound Cake (FS) or Orange Slices 


friday 





Grapefruit Juice (F) | ~ Grape Juice ~ Beef-Rice Broth 

or Apricot Nectar (S) | Beef Stew (F) or Roast Lamb with Gravy (S) Canadian Bacon with — (F) or Beef Pot Roast with Gravy (S) 
Oatmeal | Paprika Buttered Potatoes (FS) Franconia Potatoes (FS 

or Corn Squares | Buttered Asparagus (FS) or Creamed Onions | d Mixed Veget ‘bh (F) or Buttered Green Beans (S) 
Soft Cooked Egg | Creamy Cole Slaw or Mixed Fruit Salad Celery Sticks or Molded Raw Vegetable Salad with Mayonnaise 
Raspberry Sundae (F) or Banana (S) | Blueberry Cobbler (F) or Applesauce (S) 





Fresh Apricots (F) " Barley Broth | Tomato Juice 
or Apple Juice (S) Baked Ham with Raisin Sauce (F) or Beef Patty (S) | Shrimp Wiggle on Toast (FS) or Chili Con Carne with Crackers 


Cooked Wheat Cereal Brabant Potato (FS) Paprika Buttered Potatoes 
or Ready-to-Eat Seasoned Carrot Pennies (FS) or Seasoned Beets and Greens Buttered Summer Squash (FS) or Seasoned Peas 
Wheat Cereal Molded Cranberry Salad with Mayonnaise or Relish Plate Tossed Green Salad with Blue Cheese Dressing or Mixed Fruit Salad 
Scrambled Eggs with Banana Cake with Banana Icing (FS) or Melon Wedge Coffee Ice Cream (FS) or Fresh Plums 


Bacon Chips 
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(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of Servings _— ecennen seme: Amounts & No. of —— Item, Specifications, Amounts & No. of Servings 





BEEF PREPARED MEATS Parsnips 5 Ibs. 
Chuck-eye Roll Cold Cuts, Assorted ’ Peppers, Green 9 Ibs. 
(Boneless) U.S. Good 14 Ibs. 40 | Potatoes, Sweet Hamper 50 Ibs. 
Ground Beef U.S. Good, 5 Ib. Pkg. 25 Ibs. FRESH FRUITS Potatoes, White Bag No. 1 400 Ibs. 
| Liver Steer, sliced 15 Ibs. | Apples Jonathan, 113s Yy box Radishes Bunch 1 doz. 
Round (Top, Boneless) U.S. Good 27 Ibs. | Apricots Lag ; 1 lug Romaine 17 heads 
Short Ribs U.S. Good 10 Ibs. | Bananas Ripe 55 Ibs. Squash, Summer 17 Ibs. 
Steaks, Cubed U.S. Choice, 40z. each 5 Ibs. | Cantaloupe Crate, 45s \% crate Squash, Zucchini 25 Ibs 
Stew U.S. Good 25 Ibs. Grapes Seedless, 28 Ib. box % box | Tomatoes Repacked (5 x 6) 11 Ibs. 
Tongue No. 1 10 Ibs. | Lemons 1 doz. 
LAMB Melon, Honeydew Crate, 9s 2 crates FROZEN FRUITS 
Leg (B.R.T.) U.S. Good, yearling 7 Ibs. | Oranges 176s 4 doz. Grapefruit Juice Con., 32 oz. can 
| Steaks, Shoulder U.S. Good, 50z.each 7 Ibs. | Plums, Red Basket (4 x 5) l basket | Orange Juice Con., 32 oz. can 
| Rhubarb 8 Ib. can, 5-1 sugar 
PORK FRESH VEGETABLES | Strawberries Sliced, 8 Ib. can, 


Bacon, Canadian 8 Ibs. i 
| Bacon (Sliced) 24-26-1 Ib. 12 Ibs. Beets Bunch 6 bunches | 5-1 suger 
| Chops, Loin Grade A, 4 oz. each 15 Ibs. Cabbage Bag 37 Ibs. pnozae veouTasass 


} -to-eat 37 Ibs. Carrots Topped, bag 38 Ibs. 
moa ar rr 11 Ibs. | Celery, white 9 stalks Asparagus Spears, 2% |b. pkg. 25 Ibs 


Sausage Links 12-1 Ib. | 
ty _— Celery Pascal, 30s 1 doz. stalks} Beans, Green array ‘ m 
VEAL Chicory Bunch PReee: eet tcc % Be, 
| Chop Suey Meat U.S. Good 25 Ibs. Corn on the cob Bag, 50s 2 bags sss Shan ON IB. pkg. 25 Ibs 
| Leg (B.R.T.) U.S. Good 27 Ibs. Cucumbers 8 cukes Broccoli Stems and buds 
FISH Eggplant 2 Ibs. | 2% Ib. pkg. 15 Ibs. 
: Lettuce Head, 48s 1 crate Brusseis Sprouts 2% Ib. pkg. 15 Ibs. 
$ . each 25 Ibs. 
| Halibut Sues, Ses. 6 Onions, Bermuda 5 Ibs. | Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 
POULTRY Onions Dry Yellow, bag 50 Ibs. | Spinach Chopped, 2% Ib. pkg. 2% Ibs. 


| Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 80 Ibs. | Parsley Bunch 1 doz. Vegetables, Mixed 2% Ib. pkg. 20 Ibs. 


3rd week market order for perishables (per 50 beds) 
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eguiment and sufjply reviow 


Hematocrit centrifuge (10F-1) 
Manufacturer's description: Unitized con- New product descriptions in- 
struction, combined with sound- cluded in this section are con- 
proof insulation around moving densed from reports furnished 
parts, is responsible for the quiet by manufacturers and distribu- 
operation of this unit. Other fea- tors. Descriptions are included 
tures include: minimum _ speeds here for informational pur- 
ranging from 11,500 to 15,000 rpm, poses and such inclusion does 
depending upon which of the four not constitute endorsement by 


; . : the American Hospital Asso- 
available heads is used; a continu- ished 














are completely sealed and require 
no further lubrication. Interna- 
tional Equip. Co., Dept. NR 1-H10, 
Boston 35. 





Bacteria-resistant coating (10F-2) 

Manufacturer's description: A  tile-like 

coating of 100 per cent solids epoxy 

aids in antibacterial activity 

against the bacterium Staphylo- 

coccus aureus. This solution, which 
| 





ously circulating air cooling sys- 
tem; and an electric brake allow- 
ing the operator to bring the head 


New foolproof method to a stop from full speed in 15 secs. 
keeps patients’ charges One dial controls the on-off mech- 


anism, acceleration and time runs 
under control of from one to 15 min. All bearings 


Charges are always current and available 
with the Multi-Rite® Charge Control 
System. 

No delayed or lost charges to cause con- 
fusion, no need for supplementary billings 
—you can be sure that a patient’s complete 
statement will be prepared at the time he 
is discharged 

Multi-Rite Charge Control System is an 
easy, one-writing method which creates a 
charge ticket and control journal entry 
simultaneously. 


With Multi-Rite get all these important 
advantages: 
Complete record of patient’s charges always 
available 
Prevents supplementary billing 
No lost revenue through transcription errors 
Easy-to-identify charge tickets 
Economical stock forms 
Low-cost installation 
Daily analysis of departmental accounts 
Perfect posting media for machine installations 


SEND COUPON TODAY FOR COMPLETE DETAILS. 





p If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 





PRODUCT NEWS 


____Hematocrit centrifuge (10F-1) _____Combined cooker and mixer (10F-6) 
____Bacteria-resistant coating (10F-2) ______Electric powered tilting kettle (10F-7) 
_____Utility container (10F-3) ______Safety ramp (10F-8) 
___Filter flasks with replaceable ___Insect control (10F-9) 
tubulations (10F-4) _____Noise control partition (10F-10) 
Self-contained x-ray unit (10F-5) _____Lateral filing (10F-11) 


PRODUCT LITERATURE 


___Ideas to reduce maintenance costs —______Scientific equipment (10FL-6) 
(1OFL-1) _______Institution glassware (10FL-7) 
_____Floor tile maintenance (10FL-2) ______Engineering manual (10FL-8) 
_Hospital sanitation (10FL-3) ___Cleaning procedures-hospital 
_Book list (1 0FL-4) environmental surfaces (10FL-9) 
Ultrasonic cleaning equipment (10FL-5) 


| 
Ey VANMAN & ERBE, c.€. Sheppardco. iv. | 


44-18 : i . 
21st St., Long Island City1,N.Y. | NAME and TITLE. 
| Please send me a brochure on Multi-Rite Hospital | 
i Systems, 
| Meme . HOSPITAL. 


. Address 
ADDRESS___ - 
(Please type or print in pencil) 
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is also chemical resistant, can be 
applied to brick, metal, plaster, 
plastic or any other interior surface 
by either brush or spray. It is non- 
volatile, available in a range of six 
pastel shades plus black and white 
and cures to an average film thick- 
ness of 8 to 10 mills, giving a sani- 
tary, easily cleaned, tile-like sur- 
face. Tile-It, Hospital Applications, 
McDougall-Butler Co., Inc., Dept. 
H10, 2929 Main St., Buffalo 14. 


Utility container (10F-3) 

Manufacturer's description: This 5-gal. 
container is constructed with heavy 
welded bar steel bands on both 
the top and bottom of the can. 
Extra deep vertical and horizontal 
corrugations insure a strong, rigid 
can which conforms fully to U.S. 


CULTURE 
COULD BE TAKEN 
FROM YOUR COILS? 


government specifications. This 
container appears to be straight- 


sided, but is tapered enough so 
that three to six times as many Three cultures above were taken from the condensed water 


cans can be stored in the space on the refrigeration coils of a hospital air conditioning sys- 
required for straight-sided cans. tem. The fourth (lower right) was taken from the Kathene® 
Reeves Steel & Mfg. Co., Dept. solution in a Kathabar® unit protecting a vital area in the 
H10, Dover, Ohio. same hospital. 

If you culture the exposed water in the air conditioning 
system for surgery, nurseries, and other critical areas in your 
hospital, you may find compelling reasons for looking into 
the protection offered by Kathabar air conditioning. 


Filter flasks with replaceable 
tubulations (10F-4) 

Manufacturer's description: Tested under 
vacuum, this filter flask with re- 
placeable tubulation, consisting of a 


Surfa ce Division of Midland-Ross Corporation ER 
2388 Dorr St., Toledo 1, Ohio 
Send “Air Hygiene for Hospitals” 





name and title 


hospital 





street 
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WO UALS 
NEW CONCEPT 
IN 

GLOVE 
LUBRICANTS 


+ igs 


EZON SPRAY 
by SEAMLESS 


Ezon Spray by Seamless is an exclu- 
sive, specially formulated liquid glove 
lubricant—a totally new concept— 
to make glove donning easy. Ezon 
Spray is convenient and simple to 
apply because it is an aerosol prepa- 
ration that is sterile when dispensed 
—it is sprayed directly on the 
scrubbed hands. Ezon Spray con- 
tains no powder and thus eliminates 
the “free dust problem’’ in the op- 
erating room. 

Ezon Spray spreads easily on the 
hands, affords maximum comfort of 
gloves, and provides an excellent 
emollient effect. It isnontoxic, hypo- 
allergenic and noninjurious to rub- 
ber. Ezon Spray (SR 815) is pack- 
aged in 8-oz. aerosol cans, 12 cans 
per case. Order from your Seamless 
surgical supplies dealer. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, 


88 


tooled glass connector with a rub- 
ber grommet at the base, is insert- 
ed into a hole in the neck of the 
flask to reduce the danger of break- 
age. The flasks, with replaceable 
tubulations, are available with ca- 
pacities of 250, 500 and 1000 ml. 
Corning Glass Works, Dept. H10, 
Corning, N.Y. 


| Self-contained x-ray unit (10F-5) 


Manufacturer's description: Pin-point 
positioning of a cobalt therapy 
beam is made possible by this self- 
contained x-ray unit which clamps 
securely to the source of the beam. 
The unit is positioned to take radio- 


graphs of the exact body area that 


| the cobalt beam will strike. Thus, 


the cobalt sourcehead can be ad- 
justed before its therapy beam is 
emitted. Picker X-Ray Corp., Dept. 
H10, White Plains, N.Y. 


Combined cooker and mixer 


| (10F-6) 

| Manufacturer's description: Twin agita- 
| tors that mix the contents and 
| scrape the sides of this 20-qt. ves- 
| sel are powered by a two-speed, 
| one-half h.p. motor. The anchor 


agitator has a lead edge and the 


| entire agitator assembly tilts out to 


the rear with the aid of a spring- 
assist mechanism. The kettle is de- 
signed for direct steam connection, 
is made entirely of stainless steel 
and provides a tilting handle that 
can be inserted on either side of 
the kettle. The unit may be used 
for frequent cooking of frozen 
vegetables, cereals, scrambled eggs, 
instant food products, cream 
sauces, icings, gravies and cus- 
tards. Groen Mfg. Co., Dept. H10, 
1900 Pratt Blvd., Elk Grove Vil- 
lage, Ill. 


Electric powered tilting kettle 
(10F-7) 

Manufacturer's description: Pouring and 
sanitation features are incorpo- 
rated in an electrically powered, 
steam-jacketed kettle that tilts 
from the front edge, with a lip that 
stays in one pouring position to 
provide for less spilling in the 
pouring action. A push-button con- 
trol tilts the 40-gal. kettle forward 
or back. All steam pipes and elec- 
trical conduits are fully encased in 
a stainless steel housing, and the 


steam input is regulated by a sin- 
gle control valve on the face of the 
casing. Groen Mfg. Co., Dept. H10, 
Elk Grove Village, IIl. 


Safety ramp (10F-8) 

Manufacturer's description: Designed to 
make it possible for one man to 
safely transfer a heavy floor ma- 
chine up and down stairs, this 
ramp can be used for truck loading 
or for any movement of floor ma- 
chines from one level to another. 
Made of lightweight, aluminum 
interlocking and telescoping sec- 
tions, with a maximum reach of 
15 ft., the ramp has built-in safety 
stops which will hold machines at 
any point. The interlocked sections 
will not buckle, have rubber feet 
at the bottom to prevent slipping 
and also utilize a two-wheel stock 
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truck which rolls on the ramp 
track as do the floor machines. Or- 
chard Hill, Inc., Dept. H10, Moga- 
dore, Ohio. 


Insect control (10F-9) 

Manufacturer's description: This highly 
concentrated insecticide is nontoxic 
to humans, safe to use around 
kitchens and food storage areas 
and nonstaining and odorless. Dis- 
pensed through various types of 


fog generators, this insecticide kills 
roaches, flies, mosquitoes and other 
insects and also forms an invisible 
film that keeps on killing for ex- 
tended time periods after applica- 
tion. National Chemsearch Corp., 
Dept. H10, 2417 Commerce, Dallas, 


Tex. 


Noise control partition (10F-10) 

Manufacturer's description: This steel- 
lined, movable wall partition per- 
mits multiple use of space, serves 
as an effective sound barrier and is 
available in sections up to 25 ft. 
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HILL-ROWM 


A. E. SCREENING 


(Aluminum Extruded) 


Quick, Quiet, Complete Screening 


for one or more beds as desired 


Hill-Rom A.E. Screening provides quick, quiet and complete 
screening for semi-private rooms and wards. As shown above, 
the patient in one bed has complete privacy, while the doctor 
has ready access to the patient in the other bed. 

The smooth, quiet operation of Hill-Rom A.E. Screening 
is easy on patients and nurses alike. The lifetime nylon slides 
glide smoothly and silently along the sturdy, extruded alumi- 
num track. No jerking or coaxing of curtains is necessary. 
The nylon mesh top curtains permit more light and circulation 
of air in the enclosed area. The patient doesn’t feel ““cooped in.” 

There are three different types of installation to meet the 
requirements of any size or type of building—old or new. 
Screening catalog sent on request. 


Flameproof, Washable 
Safety Curtains 


Cordette, the material used in Hill-Rom 
curtains, is permanently flame-proofed— 
will withstand repeated launderings with 
any type of soap or detergent. The chemi- 
cal treatment the curtains are given makes 
them actually flameproof. Even under in- 
tense fire the cloth will not support a 
flame, it will only char. 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 





WHY 


DON'T 
YOU TALK 
TO THE 


MEN OF 


CUMERFORD 


ABOUT 


RAISING 


THE 


MONEY? 


THE 
CUMERFORD CORPORATION 


NEW YORK ® KANSAS CITY 
LOS ANGELES 


General Offices: 
912 Baltimore Avenue, 
Kansas City 5, Mo. 
Specialists in Fund Raising for 


Hospitals 





high x 60 ft. wide. All components 
are designed over a frame which 
has these features: double-hinge 
rows of 8% in. deep, four-wheeled, 


| steel trolley units with steel ball 


bearings, 11-gauge steel track, load 
bearing pins of steel alloy and a 
pull-in latch that facilitates parti- 


tion closing. The partitions are 
covered in vinyl and are available 
in a wide range of colors and fab- 
rics, all of which are back coated 
with an aluminized layer to pro- 
duce dimensional stability. New 
Castle Products, Inc., Dept. H10, 
New Castle, Ind. 


Lateral filing (10F-11) 

Manufacturer's description: This filing 
system consists of free standing 
metal frames combined with hang- 
ing boxes 4 in. wide. The boxes’ 
metal backs are formed for attach- 





ment 


from left to right with ease and 
flexibility. Tab Products Co., Dept. 
H10, 995 Market St., San Fran- 
cisco 3. 





foduct literature 


SEE COUPON, PAGE 86 


H10, 101 Park Ave., New York 17, 
N.Y. 


Ideas to reduce maintenance costs 
(10FL-1)—Seventy-nine time sav- 
ing formulas, using an industrial 
vacuum, are described in this illu- 
strated handbook. The handbook 
also suggests ways to rate the ef- 
ficiency of cleaning methods, ideas 
for improved methods of boiler 
cleaning, better means of cleaning 
electrical motors and_ electrical 
panels, and cleaning drapery and 
flooring. Breuer Electric Mfg. Co., 
Dept. H10, 5100 N. Ravenswood 
Ave., Chicago 40. 


Floor tile maintenance (10FL-2)— 
Described in this maintenance 
manual are the essential steps in 
proper floor tile maintenance— 
sweeping, washing, waxing and 
buffing and protection against in- 
dentation. The equipment required 
for various areas, severity of traffic 
and also materials for cleaning and 
polishing are outlined. Asphalt & 
Vinyl Asbestos Tile Institute, Dept. 


Hospital sanitation (10FL-3)—This 
technical summary of housekeep- 
ing problems related directly to 
the patient discusses such topics 
as: general housekeeping practices 
around patients; handling of 
linens; trash disposal; general 
cleanliness of rooms; care of clean- 
ing tools and storage areas; term- 
inal treatment of isolation areas, 
and self-protection for housekeep- 
ing personnel. Klenzade Products, 
Inc., Dept. H10, Beloit, Wis. 


Book list (10FL-4)—A brochure on 
useful professional texts for hos- 
pital administrators, staff mem- 
bers, nurses and medical record 
librarians is now available. It in- 
cludes books recommended for hos- 
pital or clinic libraries, medical 
offices and administrative depart- 
ments. Physician’s Record Co., 
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Dept. H10, 3000 S. Ridgeland Ave.., 
Berwyn, Ill. 


Ultrasonic cleaning equipment (10FL- 
5)—This 28-page booklet explains 
the principles of ultrasonic clean- 
ing. It includes a complete descrip- 
tion of what a cleaning unit con- 
sists of. The booklet also contains 
information on trial offers, rental 
plans, time payment plans, sales 
and engineering services and guar- 
antees. Nat’l. Ultrasonic Corp., 
Dept. H10, 95 Park Ave., Nutley, 
N.J. 


Scientific equipment (10FL-6)—This 
15-page booklet contains selections 
of laboratory apparatus, instru- 
ments, news and reviews, plus pre- 
senting the many tools available 
for laboratory analysis and experi- 
mentation. Burrell Corp., Dept. 
H10, 2223 5th Ave., Pittsburgh 19. 


Institution glassware (10FL-7)—This 
six-page folder illustrating a com- 
plete line of glassware for institu- 
tional use contains pictures and 
basic information on tumblers, ash 
trays, salad bowls, relish trays, 
sherbert glasses, pitchers, sugar 
bowls, salt and pepper shakers, 
wine glasses, candle holders and 
other glass items used by food 
service operators. Continental Can 
Co., Dept. H10, 100 E. 42nd St., 
New York 17. 


Engineering manual (10FL-8)— 
Radiant heating, cooling and acous- 
tic ceilings are described in detail 
to assist the hospital administra- 
tor, architect, mechan:cal engineer 
and ceiling contractor to better 
understand the concept of radiant 
heating and cooling. Bound in a 
10% x 11%-in., red, loose-leaf 
binder, the manual contains over 
200 pages of data, drawings, speci- 
fications, etc. $25 each. Burgess- 
Manning Co., Dept. H10, Liberty- 
ville, Ill. 


Cleaning procedures-hospital environ- 
mental surfaces (10FL-9)—A tech- 
nical summary of hospital sanita- 
tion relating to such subjects as: 
the functions of a cleaner; selection 
of a cleaner; germicidal compati- 
bility, and specific germicides for 
environmental sanitation. Klenz- 
ade Products, Inc., Dept. H10, Be- 
loit, Wis. 
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_Patapar. 


onforms To Sterilization Needs 


7 Fast As They Occur... . 


On The Spot! 


Simple sheet of sterile Patapar is used as a drape to 
keep perspiration and contaminants from migrating. 


e Patapar Vegetable Parchment + sterile 
scissors + the ingenuity required to cut 
out a paper doll can remove all the 
limitations imposed by the use of cloth 
in sterilization. This absolutely pure 
(FDA Accepted), Vegetable Parchment 
can be cut and shaped to cover or iso- 
late incision and wound areas during an 
operation. It can be tailored precisely, 
ahead of time, to meet specific needs. 
And, of course, Patapar is becoming 
increasingly popular as ready made 
boots, bags and other items. 

Patapar possesses amazing wet strength. 
It will transmit steam or sterilizing gas. 
It can be creped to make it limp... or 
it can be used in its smooth, crisp state. 
It is tough, lint-free and it presents an 
impenetrable barrier to contaminants, 
Patapar can be used more than once— 
butit’s economical enough for one-time use. 


Send for free samples of Patapar 27-2T. 
When you receive them, subject them to steam, 
heat, weight, pulling, tearing, or what have you 
—and your imagination will tell you the rest! 


Lx. 
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A ready-made sterile Patapar catheter bag 
makes it easy to prevent non-sterile contact. 


Ready-made Patapar disposable operating 
room boots. They are grounded by simply 
moistening bottoms. 


PATERSON PARCHMENT PAPER COMPANY 


BRISTOL, PENNSYLVANIA 


Sales Offices: New York, Chicago, Sunnyvale 


West Coast Plant: Sunnyvale, California 
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HE SUBJECT of proper care of 

floors cannot be overempha- 
sized in these days of rapidly rising 
costs of labor. During the last two 
decades, the cost of custodial labor, 
in some areas, has increased more 
than 100 per cent and it is still 
rising rapidly. Since most organi- 
zations operate on limited budgets, 
it is imperative that they save 
every man-hour of labor possible. 
This calls for a well planned work 
schedule for each custodial em- 
ployee, and close supervision to see 
that the proper amount of work is 
performed. 

The architecture of large insti- 
tutional buildings, like styles of 
women’s clothes and models of au- 
tomobiles, is constantly changing, 
thus posing new problems for 
housekeeping and maintenance. 
Many innovations in facilities and 
equipment, however, can reduce 
custodial maintenance costs. 


CENTRAL VACUUM SYSTEM 
Although the idea of using a 
central vacuum system to facilitate 


M. S. Martin is director, Building Main- 
tenance Training, University of Texas. 
Austin, Tex. 
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Modern equipment, 


efficient methods and 


well trained personnel 


are three essentials for 


by M. S. MARTIN 





Maintenance costs can be reduced 
and flooring life can be prolonged by 
proper floor treatment methods, ac- 
cording to the author. He describes 
methods of floor treatment and lists 
specific measures of care for various 
types of flooring. 





the cleaning of buildings is not 
new, it is not as commonly used 
as it should be, if labor costs are 
to be materially reduced. If the 
hospital field could start anew with 
all modern, well planned and ade- 
quately equipped buildings, and 
without the present number of ob- 
solete and outmoded buildings, the 
most perfect method of cleaning 
long corridors and other large open 
areas would be to equip all build- 
ings with central vacuum systems. 
All the cleaning could then be done 
by vacuum, and labor would be 
greatly reduced. It has been proved 
that vacuum cleaning is superior to 
any other kind of cleaning, and 
when labor costs are considered, it 
is the most economical. 

When a central vacuum system 
is used, the dust and dirt are 
drawn into a container and then 


expelled into the sewer line with- 
out being handled by housekeeping 
personnel. In hospitals, sanitariums 
and rest homes, the central vac- 
uum system has a distinct advan- 
tage over the portable type vac- 
uum cleaner in that the cleaning 
is not accompanied by any dis- 
turbing noise because the motor 
used is installed in the basement or 
some other out-of-the-way place. 
However, most of our hospital 
buildings are not equipped with 
central vacuum systems, and the 
cost of installing one in a building 
after it has been constructed is al- 
most prohibitive, making it doubt- 
ful that the advantages would 
justify the expenditure. 


ELECTRIC FLOOR MACHINES 


The constant use of a good elec- 
tric floor machine for scrubbing, 
polishing and buffing floors and 
floor coverings is a MUST, if a 
high standard of floor care is to be 
maintained. This machine should 
be equipped with a good scrubbing 
(Palmetto) brush and a good pol- 
ishing (Tampico) brush and should 
have a means of attaching nylon 

(Continued on page 95) 
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This man can help you design a Patient-Safety Program 
to fit the exact needs of your hospital. 

Above is the “backbone” of a Patient-Safety especially for hospital use, provide the flexibility 
Program. ..anexperienced Huntington represent- to meet the aseptic requirements of every hos- 
ative and 108 high quality sanitation products. pital. Turn the page and read how Huntington 
His experience and these sanitation specialties, can help you prevent hospital-acquired infection 
developed by Huntington’s research laboratories in your hospital. 


HUNTINGTON 
. where research leads to better products 


HUNTINGTON oe LABORATORIES + HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 





The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 


This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 


@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 


@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 

@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 


Call or write today. Get more details on the Huntington Patient- 
Safety Program. 


\ 
\ Consider these products for your Patient-Safety Program: 


\ 
@ SPAL CONCENTRATE SOAPLESS DETERGENT... AN ALL- 
PURPOSE CLEANER -« Spal isa heavy duty, synthetic, all-purpose deter- 
\ gent. It is listed by Underwriters’ Laboratories as safe to use on conductive 
\ floors. Spal thoroughly cleans all surfaces, including walls, woodwork, metal, 
\rubber, glass or plastic. It is also an excellent wax remover. 


\ 

@ NEW CONTRAST FLOOR POLISH « Contrast is a colorless liquid 
polish that will not discolor even pure white floors. For use on all hospital 
floors except conductive. Excellent for heavy-traffic areas, as it will not 
black-mark or scuff. Slip-resistant and water-resistant. Easy to maintain. 
Buffing is not necessary. 


HUNTINGTON 


. .. Where research leads to better products 





HUNTINGTON @ LABORATORIES 
Huntington, Indiana 





OD Please send me the free booklet, ‘A Sugested Plan for Infection 
Control in Hospitals.” 


©) Send data on Spal Concentrate soapless detergent. 
©) Send more information on Contrast Floor Polish. 
0 Have your representative call for an appointment. 
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THE EFFICIENT method of sweeping 
shown here will permit a long cor- 
ridor to be swept several times a 
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day in less than an hour. 


abradant pads, when they are 
needed. 

On the market now are large, 
battery-powered, automatic floor 
machines capable of cleaning, wax- 
ing and polishing large floor areas 
quickly and efficiently with little 
noise. These machines are used 
only in corridors and open areas 
where there is little or no furni- 
ture. 

Vast improvements have also 
been made in hand tools and their 
use. Better constructed and more 
durable mops and brooms are now 
available, and more practical mop 
buckets and mop presses are now 
in use. Contrary to former prac- 
tices, minimum amounts of soap 
and water are now used and there 
is an increase in the use of syn- 
thetic detergents and nylon abra- 
dant pads for scrubbing and pol- 
ishing. 

Chemically treated dust cloths, 
which can be attached to a broom 
or a mop for floor or wall dusting, 
are also available. These cloths, 
which can be laundered many times 
before having to be reimpregnated, 
do an excellent job of dusting. 
Many maintenance superintendents 
use them for regular sweeping 
when floors are merely dusty. 

Many different methods of 
sweeping and mopping floors are 
now in use. To understand how 
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much valuable time is wasted by 
custodians in performing the sim- 
ple job of sweeping, one has to 
observe the work being done by 
the average custodian. In most in- 
stances, it is usually done in a hap- 
hazard manner without any pre- 
planning or preparation for the 
job. One day it is done in one way 
and the next day it is done in an 
entirely different manner. Such 
unplanned work results in loss of 
labor time and added expense. 

A very simple and _ practical 
method of sweeping a corridor 
floor is shown in the accompanying 
drawing. With this method and a 
good cotton dust mop 30 to 40 
inches wide, properly treated with 
a good, wax-base dust mop treat- 
ment, or a chemically treated dust 
mop of the same size, the average 
corridor can be swept several times 
a day in less than an hour, de- 
pending on the width and length of 
the corridor. 


FREQUENCY OF CLEANING 


Many different factors govern 
the frequency of cleaning, waxing, 
and polishing of corridor floors. A 
few of these are: (1) the volume 
and kind of traffic over the floor 
each day; (2) the number and kind 
of floor mats and shoe cleaning 
facilities at each outside entrance; 
(3) the kinds of soil and number 


of paved walks near the building, 
and (4) the weather conditions 
(amount of rain, snow, etc.). 

In recent years, there has been 
a tremendous change in the kinds 
and varieties of floors and floor 
covering materials available for 
hospital installation. This has com- 
plicated the maintenance problem 
for the untrained custodian and 
created a demand for better-trained 
men. In the days when all corridor 
floors were of wood, concrete or 
linoleum, the problem was very 
simple, for much the same care 
and treatment could be applied to 
each of these. But such simplicity 
is no longer possible. Today we 
have floors of wood, concrete, ter- 
razzo, marble, magnesite, etc., and 
floor coverings of linoleum, asphalt, 
rubber, cork, vinyl asbestos, vinyl 
plastic, mastic and others. A few 
of these can tolerate the same 
treatment and care for a while, 
but most of them require a particu- 
lar kind of treatment if they are 
to give maximum service and satis- 
faction. 

The amount of dirt carried into 
a building, and, therefore, the 
amount of work necessary to keep 
it clean, can be greatly reduced if 
the following three items of equip- 
ment are installed at each en- 
trance: 

1. A metal shoe scraper (see 
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accompanying figure) installed at 
the side of each entrance door. This 
can be constructed of one-inch or 
two-inch metal tubing set in con- 
crete at the base and with a cross- 
bar four to six inches wide welded 
to the sides six inches from the 
ground. 

2. A flat, metal shoe scraper in 
front of each outside door and im- 
mediately outside of the door. 

3. A cocoa mat, four inches deep 
and as long as the door is wide, 
placed just inside of each entrance 
door. 

The amount of work necessary 
to keep long corridors clean may 
also be greatly reduced if the sur- 
face of the hall floor is kept waxed 
and frequently buffed. A polisied 
floor surface will prevent dirt from 
adhering to the surface, and if the 
wax used contains an antiskid ma- 
terial, there is no danger of any- 
one sliding on the surface. Since 
the cost of labor is continually in- 
creasing, reducing labor will also 
reduce operating costs. 

A few safety measures that are 
always in order in the maintenance 
of a public building corridor are: 

1. Allow no objects of furniture, 
etc., to remain in the hallways dur- 
ing normal traffic hours. 

2. Forbid custodial employees to 
carry tools, equipment, etc., in 
hallways during “rush hours’. 
When long-handled tools are car- 
ried in the building, require them 
to be carried with the handle 
vertical and not horizontal. 

3. When a hall floor is being 
cleaned or waxed, post signs, and 
if necessary a small rope, around 
the area to prevent the traffic from 
using the area until it is ready for 
use. 

4. Require all employees, when 
passing through the hallways, to 
walk on the right side. This will 
remind others to do likewise and 
will prevent accidents. 

5. Require all custodial em- 
ployees to wear sensible shoes, 
with reasonably low heels. 


SAFETY MEASURES 


A few suggested safety practices 
for all housekeeping personnel to 
practice in their daily work are: 
(1) be alert at all times and walk 
with eyes to the front; (2) do not 
use damaged or broken tools; (3) 
keep tools clean, sharp and in 
order; (4) pick up and dispose of 
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SYNOPSIS OF FLOOR-CARE 


MEASURES 





TYPE OF 
FLOORING 


MEASURES 
TO TAKE 


MEASURES 
NOT TO TAKE 





| Wood 


. Carefully sand and seal floor 


surface. 


. Use solvent cleaning and 


polishing wax. 


. Don't use too much water 


on floor. 


. Don’t use unsafe cleaners. 





Concrete 


. Make sure of proper mixture 


when pouring. 


. Seal thoroughly to prevent 


dusting. 


. Don't use oils, acids, or un- 


safe cleaners. 








Terrazzo 


. Seal thoroughly to prevent 


dusting. 


. Use solvent-type cleaning 


and polishing wax. 





Linoleum 


. Use solvent cleaning and 


polishing wax. 


. Use wax-type or polymer- 


type water emulsion finish. 


. Don’t use acid (acids are the 


natural enemy of marble, 
and terrazzo is largely made 
up of marble chips). 


. Don't use unsafe cleaners 


that will dissolve the con- 
crete matrix. 





. Don’t use varnish or lacquer 
i aA 





. Don't wee alkalies for clean- 


ing linoleum. 








Asphalt 


. Use polymer-type water 


emulsion or wax-type water 
emulsion finishes. 


. Keep waxed and buff fre- 


quently. 


. Don't use any type of petro- 


leum distillate. 


. Don't use any type of sol- 


vents. 


. Don't permit excessive water, 


sunlight or heat. 





Rubber 


. Use wax-type water emul- 


sion finish. 


. Use a good grade of floor 


wax and keep buffed. 


. Don’t use oils and solvents. 
. Don't use oils, greases or 


any hydrocarbons, such as 
gasoline, naphtha, kerosene, 
paraffin, etc. 





. Use penetrating floor sealer 


that is ABSOLUTELY COLOR- 
LESS. 


. Use solvent cleaning and 


polishing wax. 


. Clean with ‘0"" or “00” 


grade sandpaper. 


. Don't use too much water 


and other liquids. 


. Don't use lacquer and var- 


nish finishes. 





Vinyl Asbestos 


. Keep cleaned, waxed and 


polished. 


. Use any good, safe cleaner 


(vinyl asbestos resists acids, 
alkalies, grease, oil, etc.). 





. Don’t use heavy furniture 


without large glides. 


. Don’t use damaged or broken 


glides. 





Viny! Plastic 








. Keep clean and buffed (re- 


quires little or no wax). 


. Don't scratch with sharp 


objects. 
EB alee 








all articles and objects found out 
of place in hallways; (5) keep all 
handrails in stairwells tight and in 
order; (6) never leave any tools or 
equipment unattended in _hall- 
ways; (7) when using electric floor 
machine equipment, make sure the 
machine is in order and the switch 
turned off before connecting it to 
the wall plug; (8) exercise care in 
mixing liquids for cleaning, etc., 
particularly those containing strong 
acids, and (9) wear protective 
clothing (gloves, shoes, etc.) when 
using acids of any kind. 


Although to discuss the care of 
the different kinds of floors and 
floor coverings would be to digress 
from our subject, it might be in 
order to mention briefly a few 
“do’s” and “don’ts” for those types 
most commonly found on corridor 
floors (see box, above). One will 
not often find cork and rubber in 
hallways, but occasionally they are 
used. Terrazzo perhaps is the most 
commonly used material for cor- 
ridors and hallways. If properly 
cared for, it will remain beautiful 
and last indefinitely. a 
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YOU CAN'T 
HELP LOVING 
MR. CLEAN! 


It’s because Mr. Clean is the all-time 
cleaning champ. Procter & Gamble’s 
Mr. Clean does more cleaning. . 


. faster and 


easier than any other type of 
cleanser, soap or detergent 
your staff has ever used. 








caked dirt on 
lighting fixtures... 


greasy film on 
air conditioners ... 


He’s a work-saver, time-saver . . . and really handy to 
have around! He’s Mr. Clean, Procter & Gamble’s all- 
purpose liquid cleaner. Wherever he goes—and that can be 
almost everywhere— Mr. Clean gets the cleaning job done 
faster, easier than any other type of cleaning product. 

Bathrooms, kitchens, utility rooms . . . why, just a 
once-over from Mr. Clean and they’re spotless and spar- 
kling. For every room and everything washable in the 
room... you'll be really pleased at Mr. Clean’s speed. 


For faster, more efficient cleaning... 


smudges on doors 
and door jambs... 


grime on pipes 


4 , 
spills and stains on 
under basins 


medicine cabinets... 


Used right from the bottle or diluted, Mr. Clean will 
quickly make light work out of the heaviest cleaning 
chore. Saves time, too, for many jobs require no rinsing. 

And because of Mr. Clean’s easy-to-handle bottle, your 
cleaning personnel can take him along everywhere . . . no 
need to transfer from large bulky containers . . . no need 
to guess at amounts. Directions are on every bottle. 

Yes, he’s the all-time champ at all kinds of cleaning! 
Meet Mr. Clean himself! 


and to keep your maintenance personnel happy 


PUT HARD-WORKING MR. CLEAN ON YOUR HOUSEKEEPING STAFF 
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The new Starline Super-60 Series by the originators of modern Ether-Vacuum 
equipment. Send for portfolio of complete descriptions and specifications. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE StT., CuIcaGo 12, ILL. « DALLAS « HOUSTON « LOS ANGELES « MIAMI, FLA. « ROCHESTER, MINN. 
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Prepayment in Australia 


Wuat PrIcE MEDICAL CARE? A PRE- 
VENTIVE PRESCRIPTION FOR PRIVATE 
MepicinE. Sir Earle Page. Phila- 
delphia, Lippincott, 1960. 160pp. 
$3.50. 


“..a system that is the product 
of complete cooperation among all 
the parties involved, which are the 
public, the medical profession, the 
insurance societies and the Gov- 
ernment.” 

Against this background, Doctor 
the Rt. Honorable Sir Earle Page 
has through What Price Medical 
Care drawn a most interesting and 
readable word picture of the de- 
velopment, introduction and ex- 
perience of the so-called ‘Page’”’ 
plan in Australia for financing the 
public health, hospital and medical 
needs of his countrymen over the 
past decade. 

The author, as an eminent sur- 
geon and administrative doctor, an 
educator and a practical politician, 
is in a preferred position to discuss 
knowledgeably, philosophically and 
objectively the very important 
question of how best to meet the 
publie’s needs and demands for 
the broadest of health coverage in 
a manner which can be personnally 
met by regular and reasonable 
prepayment premiums. Obviously, 
as the original author of existing 
health insurance for Australians, 
he is modestly proud of its appar- 
ent success in meeting the needs 
of his fellow countrymen, while 
at the same time perpetuating 
what he personally believes are 
fundamental tenets of a personal 
health program. 

Many Americans and Canadians 
will pleasantly recall the personal 
contacts with the author through 
his visits to this continent in 1951 
and 1959. From intimate knowl- 
edge gained through these visits 
and continuing contacts with lead- 
ers of the medical and hospital 
field in both countries, he brings 
forward, in almost every chapter, 
interesting comparisons and obser- 
vations on the strengths and weak- 
nesses of voluntary medical and 
hospital prepayment coverage in 
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book meviews 


also: 


the United States, Canada and 
Australia. 

Among these are: (1) his point- 
ed explanations of how they have 
achieved adequate coverages for 
“senior citizens” or those over the 
age of 65; (2) his emphasis on log- 
ical control of costs through a 


Long-term care facilities 


“contributory health benefit scheme 
on a voluntary which is 
working smoothly and efficiently”; 
(3) his thoughtful observation— 
“Only as a working partnership 
of doctors, hospitals and subscrib- 
ers to insurance plans can a volun- 
health program worthy of 


basis, 


tary 
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advancement in 


pipeline service 


UNIQUE 


aN 


® 
MICRO-DAPTOR 


e RESUSCITATOR 
e /NHALATOR 
e ASP/IRATOR 


fits any pipeline system 


Completely new E&J Micro- 
Daptor combines the efficiency 
of heavy-duty resuscitators 
with the handling ease of pipe- 
line accessories. Carry where 
needed and plug in. Provides 
immediate resuscitation, inhala- 
tion or aspiration. Adapters are 
available for attachment to any 
type of pipeline wall outlet. 


OV remizal 


Ask your Ohio Chemical repre- 
sentative for complete informa- 
tion on the new E&J Pipeline 
Micro-Daptor. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON, WIS. « OHIO CHEMICAL PACIFIC CO., BERKELEY, CALIF. 


OHIO CHEMICAL CANADA LIMITED, TORONTO, ONT. 


e AIRCO COMPANY INTERNATIONAL, NEW YORK CITY 


(Divisions or subsidiaries of Air Reduction Company, Inc.) 
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survival be created. Yet one im- 
portant partner has so far been left 
out in the United States, and that 
is government”; (4) his statement 
on the expenses of administration 
by government of the Australian 
universal system of voluntary in- 
surance, “that the Government’s 
paper work in connection with the 
Plan is carried on in Canberra, 
the national capital, by no more 
than fifteen or twenty people.” All 
these and more must be of vital 
interest to all who are interested in 
possible solutions to the problems 


of how to make a broad program 
of voluntary health insurance ef- 
fective. 

The book studiously avoids de- 
tailed statistical and financial ex- 
periences or comparisons, which 
undoubtedly contributes to its ease 
of reading, but could have a tend- 
ency to leave a fairly knowledge- 
able person with certain unan- 
swered questions and a great desire 
to have many more intimate details 
before final judgment on certain 
aspects of the presentation could 
be reached. A pointed example to 

















when lives 
hang in the 
balance 

up here... 


you’ll be glad 


you have 
ALLIS-CHALMERS 


SURE POWER 





down here! 


This Allis-Chalmers 21000 Sure-Power generator set 


protects vital services in case of power failure at the 
Mary Hitchcock Memorial Hospital, Hanover, New 


Hampshire. 


Let your dealer provide specifications on completely 


Allis-Chalmers-built sets and assist in determining your 
needs. Allis-Chalmers, Milwaukee 1, Wisconsin. 





ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 











all hospital people is the reterence 
to hospital rates; ie., “Hospital 
rates are established by the hospi- 
tals, under control of the several 
States, though charges that seem 
seriously out of line may be chal- 
lenged by the national Govern- 
ment.” 

At a time in the history of both 
our great North American nations 
when more is being written and 
spoken (and perhaps undertaken) 
about the financing of medical and 
hospital needs than ever before, 
the deceptively simple observations 
of this outstanding authority should 
be an absolute “must” on the read- 
ing list of all medical men, hospi- 
tal trustees and administrators, 
public health administrators, pre- 
payment plan and insurance com- 
pany Officials; and perhaps more 
importantly, all those elected rep- 
resentatives to government at all 
levels. As a living example of 
the theory of “supplement but do 
not supplant” existing voluntary 
plans of prepaid hospital and med- 
ical coverage, one could easily be- 
lieve that Sir Earle and his fellow 
Australians could be hosting many 
official (and nonofficial) parties 
from the United States and Canada 
in the immediate future who would 
be anxious to see at firsthand the 
intimate workings of this most 
interesting plan.—S. W. MaAkrTIN, 
executive secretary-treasurer, On- 
tario Hospital Association. 


Long-term care facilities 


The Catholic Hospital Associa- 
tion of the United States and Can- 
ada has recently published a col- 
lection of papers on nursing homes, 
homes for the aged and chronic 
and convalescent homes entitled 
The Administration of Long Term 
Care Facilities. The papers are 
adapted from speeches at an in- 
stitute held in St. Cloud, Minn., 
February 25-27, 1960, and spon- 
sored by the Catholic Hospital 
Association and the diocese of St. 
Cloud; they appeared originally in 
Hospital Progress, the Association’s 
official journal. 

Seventeen contributions are in- 
cluded in this 60-page reprint, 
which is available from the Catho- 
lic Hospital Association, 1438 So. 
Grand Blvd., St. Louis, Mo., at $1.50 


a copy. 
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NOW! A LOW-COST WAY TO AUTOMATE ADMINISTRATIVE CONTROLS 





KEYSORT’ DATA PROCESSING 


Under today’s pressures, many administrators find it 
increasingly difficult to get fast, accurate reports on 
patient days, service department statistics, revenue, ex- 
pense distribution and patients’ charging. Yet the data 
processing systems that could automate the load and 
speed the information are too costly. All, that is, except 
Keysort. 


Designed for hospital routines 


Keysort is the only automated data processing system 
flexible enough to fit your hospital as it stands and as it 
grows. It is the one system adaptable and affordable to 
hospitals of every size. Keysort imposes no restrictions, 
requires only minimum training. Yet it fully automates 
your paper work to give you the complete range of 
hospital reports you need for efficient administrative 
controls. 


Simple to use; economical 
With Keysort you use Requisition-Charge Tickets, code- 
notched with your vital information for rapid sorting 
and classification. There’s less w riting for nurses. They 
simply notate the services rendered. Charges are auto- 
matically tabulated and results summarized direct to 
reports. You get the on-time information you need to 
provide better patient care. And at a cost well within 
your hospital's budget. 

Ask for our case histories 
Your nearby Royal McBee Data Processing Systems 
Repre sentative will be happy to sit down with you and 
your board and discuss a low-cost Keysort system 
tailored to your individual requirements. Call him, or 
write us at Port Chester, N. Y—and we will supply you 
with actual case histories from our files. 
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fersonnel changes 


@ Danie! N. Finch, administrator of the Bucyrus (Ohio) 
Community Hospital, has been named administrator 
of Bronson Methodist Hospital, Kalamazoo, Mich. He 
succeeds the Rev. William C. Perdew, D.D., who died 
recently. Mr. Finch was formerly associated with 
Blue Cross in Cincinnati and served as assistant 
administrator at St. Luke’s Hospital, Toledo, Ohio. 
Mr. Finch has a master’s degree in hospital adminis- 
tration from the University of Michigan School of 
Business Administration. 


@ Robert L. Harris (see following item). 


@ David M. Hatfield, formerly administrative assistant 
at the University of Chicago Clinics, assumed his new 


MR. HARRIS MR. HATFIELD MR. LONDON 





responsibilities March 18 as an assistant administrator 
at the Decatur and Macon County Hospital, Decatur, 
Ill. Mr. Hatfield is a graduate of the University of 
Chicago program in hospital administration. Rebert L. 
Harris, administrative assistant, has also been ap- 
pointed an assistant administrator of Decatur and 
Macon County Hospital. He joined the hospital as an 
administrative resident in 1959. 


@ Morris London has been named assistant director of 
Jefferson Medical College Hospital in Philadelphia. 
He had previously been research associate of the Hos- 
pital Council of Western Pennsylvania, Pittsburgh, 
and prior to that was administrative director at 
Jewish Hospital, Cincinnati. He is a graduate of the 
Yale program in hospital administration. 


@ Sister Agnes Marie has been appointed assistant 
administrator to head the division of nursing at Our 
Lady of the Lake Hospital, Baton Rouge, La. This is 
the first of several appointments to implement a new 
organizational pattern with administrators and assist- 
ant administrators and heads of each division. Sister 
Agnes Marie graduated from Our Lady of the Lake 
School of Nursing in 1928, and received her master 
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of science degree from Catholic University of Ameri- 
ca, Washington, D.C. 


SR. AGNES MARIE MR. STOUT MR. WEAR 


@ Arthur O. Stout has been appointed assistant admin- 
istrator of Brockton (Mass.) Hospital. He retired 
from the Medical Service Corps. of the United States 
Army, January 31, with the rank of lieutenant colonel. 
Mr. Stout is a graduate of the Army Hospital Admin- 
istrative School at Baylor University and holds mem- 
bership in the American Hospital Association, the 
American College of Hospital Administrators and the 
Royal Society of Health of England. 


@ Millard L. Wear, formerly administrator of Kenne- 
stone Hospital, Marietta, Ga., has become associate 
director of hospital services of the Puritan Chemical 
Co., Atlanta. Mr. Wear is a professor of hospital 
administration at Georgia State College, and in 1958 
was president of the Georgia Hospital Association. 
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Deaths 


Charles S$. Woods, M.D., 83, hospital administrator for 
42 years, died Jan. 23, 1961. Dr. Woods retired in 1954 
as administrator of Central Methodist Hospital, 
Peoria, Ill. He was administrator of Methodist Hos- 
pital of Indiana, Indianapolis, from 1915 to 1922, and 
later served as administrator of St. Luke’s Hospital, 
Cleveland. Dr. Woods was a graduate of Rush Medical 
College in Chicago, and studied in Berlin for one year. 
He was member of the American Medical Association 
and the American Hospital Association. 


J. H. McNaughton, 76, an architect specializing in hos- 
pital construction in the Boston area for 45 years, 
died April 12 in Concord, Mass. Mr. McNaughton 
was a graduate of Syracuse (N.Y.) University. 


Corrections 


@ It was incorrectly reported on this page in the April 
1 issue that Donald E. Walchenbach, recently appointed 
director of Hurley Hospital, Flint, Mich., was formerly 
director of Butterworth Hospital, Grand Rapids, Mich. 
Mr. Walchenbach served as assistant director of 
Butterworth Hospital for seven years. 


@ It was incorrectly reported on this page in the 
May 1 issue that Ernest C. Shortliffe, M.D., is director of 
the National League for Nursing. Dr. Shortliffe is a 
member of the board of directors of the NLN. 
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WASHINGTON REPORT 
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Hill-Burton Act Changes Proposed by AHA 


Changes in the Hill-Burton Hospital Survey and 
Construction Act have been recommended to Con- 
gress by the American Hospital Association. In testi- 
mony on legislative proposals for 1961 amendments 
to the act, the AHA said the pending measure “over- 
looks what we believe to be a critical area of need. 
That is the renovation, modernization or replacement 
of older hospitals, primarily in urban areas.” Ac- 
cordingly, AHA proposed three actions: first, to 
remove from the Hill-Burton Act the existing pri- 
ority for hospitals serving rural areas; second, to 
clarify the requirement that priorities be based on 
the needs of areas “lacking adequate hospital facili- 
ties,’ and third, to increase the basic authorization 
for construction grants under Part C from $150 mil- 
lion to $200 million a year. 

The AHA committee witness was Louis B. Blair, 


superintendent of St. Luke’s Methodist Hospital, 
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Cedar Rapids, Iowa, and a member of the AHA Coun- 
cil on Government Relations. He appeared on May 3 
before the House Committee on Interstate and For- 
eign Commerce, holding hearings on H.R.4998, in- 
troduced by Rep. Oren Harris (D-Ark.). Titled the 
“Community Health Services and Facilities Act of 
1961,” it is a companion measure to the bill intro- 
duced in the Senate, S.1071, by Sen. Lister Hill 
(D-Ala.). 

The hospital construction program, Mr. Blair said, 
has increased the nation’s total number of hospital 
beds and has set “a pattern of modern and efficient 
small hospitals in rural areas and in areas surround- 
ing metropolitan centers.” But, he pointed out, 
“largely left untouched ... is a serious and rapidly 
growing need for the restoration or replacement of 
our older hospital facilities. The plight of these urban 
hospitals and the growing deficiency of their physical 
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plants are important to the total health picture, not 
only because of the large population served by these 
hospitals, but also because, as centers of both medical 
research and professional training, they exert influ- 
ences which are felt throughout the nation.” 
Removal of the rural areas’ priority in the Hill- 
Burton Act, the AHA witness said, will permit urban 
areas to participate and “enable the states to deter- 
mine the greatest need and to allocate funds (accord- 
ingly) without regard to geographical location.”’ 


Other AHA Witnesses Testify 
On Pending Health Bills 


Mr. Blair was one of three AHA representatives 
appearing before Congressional committees during 
the first week in May. Another was Karl S. Klicka, 
M.D., executive director of the Hospital Planning 
Council for Metropolitan Chicago and a member of 
the AHA Committee on Planning and Financing. He 
testified at the May 2 hearings on general housing 
legislation of the Subcommittee on Housing of the 
House Banking and Currency Committee. He urged, 
as he had in a Senate Housing Subcommittee appear- 
ance in April, that public and nonprofit hospitals be 
given federal aid in land acquisition and develop- 
ment under the urban renewal program. The action 
proposed would be by extension to these hospitals of 
Section 112 of the Housing Act of 1949. A bill to that 
effect, S.1541, was introduced on April 12, the day 
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after Dr. Klicka’s Senate subcommittee appearance, 
by Sen. Joseph Clark (D-Pa.). 

The third AHA committee witness was Philip D. 
Bonnet, M.D., administrator of Boston’s Massachu- 
setts Memorial Hospital and a member of AHA’s 
Board of Trustees. He appeared before the Senate 
Subcommittee on Health on May 3 to state AHA’s 
general support of S.1072, introduced by Sen. Hill 
and covering grants for construction of medical and 
public health teaching facilities, for medical scholar- 
ships and for research facilities. 

Dr. Bonnet proposed two modifications in that part 
of the bill dealing with grants for the construction of 
teaching facilities. As currently worded, he said, it is 
not clear whether grants to expand the “training 
capacity” of an existing school of medicine would 
apply to medical schools which do not have their own 
hospitals. AHA proposed, therefore, that the bill be 
amended to make it clear that hospitals affiliated with 
medical schools for teaching purposes would be in- 
cluded. 

The second modification would amend that pro- 
vision of the bill under which, as described by Dr. 
Bonnet, any grant application “must be initiated di- 
rectly by a medical school, even though it may be 
for construction of hospital teaching facilities.’ Dr. 
Bonnet asked for a provision “that an application may 
be initiated by a hospital not owned and operated by 
a medical school, but affiliated with it” if it has the 
approval of the dean of the medical school. 
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AT OHIO HOSPITAL ASSOCIATION MEETING— 





Hospital-Prepayment ‘Mechanisms’ Seen 
As Key to Adequate Hospital Care for All 


The American economy has the capacity to provide the money to make 
it possible for all Americans to enjoy adequate hospital care, the Ohio 
Hospital Association was told by a Blue Cross executive at the 46th 
annual meeting of the association in Columbus in April. Thomas Tierney, 
executive vice president, Colorado Hospital Service, Denver, said, “It’s 


up to the hospitals and their pre- 
payment partners to see to it that 
appropriate mechanisms are de- 
veloped so that hospitals get an 
equitable allocation of the gross 
national product.” 

Mr. Tierney said the income 
problems of hospitals fell into two 
categories, construction and oper- 
ating. He said that on a national 
basis, some of the money for con- 
struction must start to come from 
appropriate funding of deprecia- 
tion revenue derived from charges 
for hospital services. He said that 
in many areas of the nation, “de- 
preciation expenses are regarded 
merely as planning to fill out cost 
statements and cost formula com- 
putation, with little effort to 
establish adequate funds for the 
replacement of obsolete or obso- 
lescent plant.” 

He said operating funds must 
come from the allocation of the 
output of the people. Those who 
can afford to provide for them- 
selves by prepayment will increas- 
ingly choose Blue Cross, and gov- 
ernment agencies, local, state and 
federal, must carry the burden of 
those who cannot pay. 


SOUND PROGRAMS 


“The future of the voluntary 
hospital system lies in the de- 
velopment of sound prepayment 
programs and relationships and 
sound government programs ade- 
quately financed to assure the hos- 
pitals reimbursement of the total 
costs incurred in providing serv- 
ice,” Mr. Tierney said. 

The American public is con- 
cerned, Mr. Tierney said, “about 
the segmentation of health services 


home care, nursing home care, am- 
bulatory care—and it impatiently 
awaits the day when all that care 
is concentrated in and oriented 
about its community hospitals—as 
hospital services available through 
its hospital prepayment plan.” 


WILL SUPPORT CONTINUE? 


George Bugbee, president of the 
Health Information Foundation, 
New York City, said that the ques- 
tion of whether the public will 
continue to generously finance the 
medical establishment would be 
“very much conditioned by pre- 
vailing opinions of the value of 
the service and the responsibilities 
shown by those who provide it.” 

He said that the increase in costs 
and the increase in utilization of 
health services have not run their 
course and that scientific progress 


does not mean that the gople will 
eventually need less medical care. 

Mr. Bugbee said that “inevitably, 
greater use of medical care will 
bring with it greater public criti- 
cism of the need to invest more 
money in order to take advantage 
of advances in medicine. Public 
criticism and increased expendi- 
tures might be expected to diminish 
if there were any prospect that ex- 
penditures would decrease, but all 
the factors ... point in the opposite 
direction.” 

Mr. Bugbee said that “‘we are all 
devoting a greater portion of our 
income for, health services and we 
will continue to do so. The ques- 
tion, of course, is whether our rela- 
tively free economy will retain 
public support, with the proportion 
of spending for medical care con- 
tinuing as a matter of individual 
decision, or whether controls and 
limitations will be imposed through 
government. The issue is not by 
any means resolved, although it is 
my belief that an informed public 
will retain its freedom and inde- 
pendence.” 

Some 3000 persons attended the 
annual meeting at which Harold 
Zealley, administrator of Elyria 
Memorial Hospital, was inducted 
as president of the association. ® 


i kot Erg 


CHIO HOSPITAL ASSOCIATION OFFICERS (left to right, seated): First vice president, Edgar 
O. Mansfield, superintendent, Riverside Methodist Hospital, Columbus; president-elect, Sister 
Eugene Marie, $.C., administrator, Good Samaritan Hospital, Cincinnati; president, Harold 
A. Zealley, administrator, Elyria Memorial Hospital, Elyria; (left to right, standing) second 
vice president, Richard H. Athey, administrator, Newark Hospital, Newark; treasurer, Lee 5S. 
Lanpher, administrator, Lutheran Hospital, Cleveland. 


and the lack of an attractive pack- 
age which seems to contain all of 
the elements of care which the 
public desires. It, the public, wants 
hospital care, professional care, 


MAY 16, 1961, VOL. 35 109 





AT 18TH ANNUAL ASHP MEETING— 





Hospital Pharmacists Focus On Changing 
Role, Control Procedures, Formulary System 


The changing role of the hospital pharmacist, the need for control 
procedures in the hospital pharmacy, and the implications of the formu- 
lary system were recurrent topics of discussion at the 18th annual 
meeting of the American Society of Hospital Pharmacists (ASHP), held 
in conjunction with the annual meeting of the American Pharmaceutical 


Association (APhA), in Chicago, 
April 23-28. 

Speaking on “The Dynamics of 
Pharmacy and Hospitals,’ Ray E. 
Brown, superintendent of the Uni- 
versity of Chicago Clinics and past 
president of the American Hospi- 
tal Association, told delegates that 
there has been a change in the na- 
ture of hospitals—an increasing 
complexity. He said the “emerging 
role of hospitals will profoundly 
affect the pharmacist,” just as the 
new role of the pharmacist will 
affect hospitals. 

Pointing to the special implica- 
tions of this change on hospital 
pharmacists, Mr. Brown said that 
complex drugs and the greater use 
of drugs means more specialization. 
He urged the hospital pharmacist 
to “reserve his higher education 
and greater knowledge” for those 
things which require such educa- 
tion and knowledge. 


CONTROLS ‘INDISPENSABLE’ 


Svend Aage Schou, Ph.D., 
director of pharmacy service at 
University Hospital, University of 
Copenhagen, and dean of the Royal 
Danish School of Pharmacy, speak- 
ing on identity control systems in 
hospital pharmacies, called them 
“indispensable if we are to retain 
the dignity of the profession.” He 
outlined the control procedure— 
mandatory in Denmark—which 
requires that all raw pharmaceu- 
tical materials pass an identity 
test and be recorded. 

A plea for hospital pharmacists 
to improve “oral communications” 
with physicians by dealing directly 
with them was made by William 
Heller, Ph.D., chief, pharmacy 
service, University Hospital, Uni- 
versity of Arkansas, and director 
of the American Hospital Formu- 
lary Service of the ASHP. “I pro- 
pose that we take the nurse out of 
the middle and put the pharmacist 
in the middle,” he said. The nurse 
cannot be expected to do the work 
that only a pharmacist is qualified 
to perform, he said, and yet in 
many hospitals this is just what 
she is asked to do. 

Dr. Heller advised that the hos- 
pital pharmacist take all the re- 
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sponsibility for drugs, leaving only 
the administration and observation 
to the nursing service. He recom- 
mended centralization of controls 
as a means to more efficiency, and 
criticized the nonprofessional ac- 
tivities in which many pharmacists 
are engaged. In conclusion he said, 
“If the pharmacists accept their 
role in the middle where they be- 
long, each member of the health 
team will be carrying the load for 
which he is most qualified.” 

“In wholesale prices of concern 
to hospitals, the matter of names 
is important,” said Chauncey D. 
Leake, Ph.D., professor of pharma- 
cology and assistant dean of the 
college of medicine, Ohio State Uni- 
versity. Speaking on “The Eco- 
nomic Aspects of Drug Names,” 
Dr. Leake pointed to the high cost 
of certain drugs when purchased 
by trade name, when in actuality, 
the same drug may be purchased 
under its chemical name for con- 
siderably less. 


AUDIT SHOWS TREND 


Hospital pharmacists throughout 
the nation fill approximately 164 
million prescriptions annually, 
amounting to $321 million worth 
of drugs, according to data for the 
year 1956, reported Don E. Francke, 
director of pharmacy service at 
University Hospital, Ann Arbor, 
Mich. These and other statistics 
were gathered as part of a na- 
tion-wide audit of pharmaceuti- 
cal services in hospitals conduct- 
ed under a U.S. Public Health 
Service grant to the division of 
hospital pharmacy of the Ameri- 
can Pharmaceutical Association 
and the American Society of Hos- 
pital Pharmacists. 

In his report on the audit, Mr. 
Francke said that the percentage 
of drugs dispensed by hospital 
pharmacies has increased sharply 
over the past several decades, and 
in the future “half of the ethical 
drugs will be distributed by hos- 
pitals.” He said that “the increase 
in the nation’s population, the in- 
crease in the number of citizens 
over 65 years of age, the greater 
utilization of hospitals for the 


treatment of both inpatients and 
outpatients and the introduction of 
more specific, more potent and more 
complex drugs” was responsible 
for the increase. 

Mr. Francke continued his re- 
port of the audit with data cover- 
ing the administration services of 
the pharmacist. He said that “the 
management functions of the phar- 
macist must have greater recogni- 
tion,” pointing out that all hospi- 
tals under 50 beds reported that 
the pharmacist had administrative 
duties other than those of a phar- 
macist. 

Touching on the formulary sys- 
tem, Mr. Francke reported that the 
use of the formulary tends to in- 
crease bid purchasing, with three 
times as many hospitals that em- 
ploy the formulary using bid pur- 
chasing. Correlating this with over- 
all expenditures, he said the 
formulary is responsible for a sig- 
nificant difference in mean annual 
expenditure. In 95 out of 100 cases, 
hospitals using the formulary have 
lower annual expenses, he said, 
noting that these figures are for 
hospitals as a whole and not indi- 
vidual hospitals where manage- 
ment differences would have to be 
considered. 

The wide diversity in standards 
of storing, packaging and labeling 
drugs in nursing homes was con- 
sidered at a symposium entitled 
“Providing Pharmaceutical Serv- 
ices to Nursing Homes.” 


STANDARDIZATION NEEDED 


Kenneth R. Nelson Jr., consult- 
ant in administrative management 
of medical care facilities, division 
of special health services, Depart- 
ment of Health, Education, and 
Welfare, served as moderator. In 
his introductory statement he re- 
viewed briefly a set of recom- 
mended minimum standards for 
nursing homes, and stressed the 
necessity of each nursing home 
having at least a part-time or con- 
sulting pharmacist on its staff. Mr. 
Nelson urged pharmacists—if they 
are willing to take the responsi- 
bility—to work actively ‘‘with 
agencies to achieve drug standards 
for nursing homes to guarantee to 
senior citizens of the nation the 
best possible medical care.” 

Elmer Kocovsky, M.D., president 
of the Wisconsin Nursing Home 
Association and chairman of the 
American Nursing Home Associa- 
tion accreditation committee, rep- 
resented the nursing home and 
physician viewpoint. He called the 
Hill-Burton standards for nursing 
homes “unrealistic.” Dr. Kocovsky, 
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Right from the beginning... 


The right time to identify a patient is right away. The right 
place is the Admitting Office. The right method is Ident-A-Band. 


Result: The assurance of being right . . . right from the beginning. 
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sureness of identification, with the greatest com- 
fort to your patients. Now, its finger-pressure 
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manently sealed, with the important identifying 
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same—skin-soft, slender for added comfort, safe in 
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who operates two nursing homes, 
defended nursing homes against 
many of the charges made by Sen. 
Pat McNamara (D-Mich.) in a 
report on nursing homes. He said 
that in order to understand the 
problem of drug standards in nurs- 
ing homes “we must understand 
the problems facing these homes.” 


CALLS FOR INITIATIVE 


Representing the community 
pharmacist, Larry Pierson, chair- 
man of the American College of 
Apothecaries hospital community 
pharmacists committee, said that 
“the operators of nursing homes 
are in dire need of the pharmacist’s 
services” and that pharmacists 
must not “wait to be invited.” He 
recommended that pharmacists 
take the initiative in studying drug 
handling in nursing homes. 

A highlight of the American 
Pharmaceutical Association meet- 
ing was the presentation of the 
Harvey A. K. Whitney Lecture 
Award to Herbert L. Flack, assist- 
ant director at the Jefferson Medi- 
cal College Hospital, Philadelphia. 
The award, established in 1949 by 
the Michigan Society of Hospital 
Pharmacists, is for “outstanding 
contributions to American hospital 
pharmacy.” Mr. Flack is _ past 
president of the American Society 
of Hospital Pharmacists. He served 
as director of pharmacy service at 
Jefferson Medical College Hospital 
for 14 years and has been director 
of the program in hospital phar- 
macy administration at the Phila- 
delphia College of Pharmacy and 
Science. . 


Hospital Accounting Institute 
Scheduled for June 16-21 


The American Association of 
Hospital Accountants will sponsor 
the 19th annual Institute on Hos- 
pital Accounting and Finance at 
Indiana University School of Busi- 
ness, Bloomington, July 16-21, 
1961. 

The theme of this year’s institute 
is “Using Management Accounting 
to Meet Management Problems.” 
The keynote address, “Management 
Problems as Related to Account- 
ing” will be given by James L. 
Hayes, Ph.D., dean, School of Busi- 
ness Administration, Duquesne 
University, Pittsburgh, Pa. Of in- 
terest to hospital administrators 
are the sessions on the collection of 
accounts developed by John W. 
Johnson, executive secretary of 
American Collectors Association 
and a recognized authority in the 
collection field. 
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pital Accountants, Indiana Uni- 
versity, School of Business, Bloom- 
ington, by June 1. s 


Registration is limited, and ap- 
plications should be submitted to 
the American Association of Hos- 


CAROLINAS-VIRGINIAS CONFERENCE TOPIC. 


o r 

How Hospitals Can Prepare for Tomorrow 

What hospitals can be doing today to prepare themselves for tomor- 
row’s health problems was the theme of the 3lst annual meeting of 
the Carolinas-Virginias Hospital Conference. One thousand members of 
the conference gathered at Roanoke, Va., for the meeting April 13 and 
14. Speakers representing various disciplines influential in shaping the 
future of hospitals presented their 
views on courses hospitals should 
follow. 

More research, and faster appli- 








cation of research findings by hos- 
pitals, is the most reliable road to 
the future, according to Jack Ma- 
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sur, M.D., who gave the keynote 
address. Dr. Masur is assistant 
surgeon general of the United 
States, director of the Clinical 
Center of the National Institutes 
of Health, Bethesda, Md., and 
president-elect of the American 
Hospital Association. 

Research is presently being con- 
ducted in 850 hospitals in this 
country, Dr. Masur said, but lab- 
oratory facilities and more tech- 
nicians are needed to handle the 
expanding research load. He said 
it is up to hospitals to provide fa- 
cilities and personnel for applica- 
tion of research. 

Lee F. Turlington, M.D., presi- 
dent of the Southern Medical As- 
sociation, said a certain amount of 
“competition” between hospitals is 
good, but when it comes to provid- 
ing services that require costly 
special equipment, cooperation 
should prevail. In the future, hos- 
pitals should do their long-range 
planning together, he said, or 
wasteful practices such as dupli- 
cation of equipment will raise 
public clamor for central control 
of hospitals. 

The viewpoint of a_ hospital 
trustee was presented by Harry R. 
Stephenson Jr., past chairman of 


the board of Greenville (S.C.) 
General Hospital. Discussing edu- 
cation as an important means of 
preparedness, Mr. Stephenson said 
educational programs in hospitals 
cannot be considered a _ luxury. 
Since the care a hospital gives is 
rendered through its employees, 
he said, the quality of that care is 
directly dependent upon how well 
the employee has been prepared 
for his job. 

Turning to financial planning, 
Mr. Stephenson said many hos- 
pitals jeopardize their futures by 
using funds from philanthropic 
sources to subsidize patients or to 
assume some of the duties of state 
and local governments. These 
funds, he said, must be used to 
open new horizons in research, fa- 
cilities and services. 

The theme of research was 
sounded again by James J. Souder, 
a New York architect. “When re- 
search people are brought together 
with hospital people, then we can 
expect to see dramatic results in 
terms of hospital planning,” he 
said. 

Mr. Souder reported on an ex- 
tensive research project now in 
progress to study traffic patterns 
in hospitals and how hospital de- 
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...and POLECATS 
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and easiest to store 


After seven years of hard service in over 2000 hospitals, 
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sign can be changed to better ac- 
commodate the movement of both 
patients and personnel. 

Nurses will certainly be needed 
in tomorrow’s hospital, but how 
many and what qualifications will 
they need? 

These are some of the dilemmas 
facing nursing as it looks to the 
future, T. Stewart Hamilton, M.D., 
executive director of Hartford 
(Conn.) Hospital, told the group. 
The supply of nurses is nine times 
what it was 50 years ago, he said, 
but it still isn’t enough. 

Growing demands on nurses are 
forcing a transition in their edu- 
cation, Dr. Hamilton said. Physi- 
cians are turning over more and 
more of their duties to nurses, 
while the nurses, who already 
have a full-time job, are looking 
around for auxiliary personnel to 
help them do their jobs. There is 
danger in this situation, he said, 
for the question of who can safely 
do what often depends on the indi- 
viduals involved and the amount 
of training they have had. One 
possible way to relieve the nurse 
of some of her duties, Dr. Hamil- 
ton said, would be to thoroughly 
train the auxiliary personnel in 
very narrow areas. These highly 
but narrowly trained personnel 
could not replace the nurse, he 
said, but they could take over 
many of her duties. 


ADMINISTRATIVE COMPLEXITIES 


Complex as it may be now, hos- 
pital administration will become 
more complex in the future, Ray 
E. Brown predicted at the closing 
session of the conference. Further- 
more, he said, administrators will 
be under increasing scrutiny from 
the public, which has only recent- 
ly “discovered” them. 

Mr. Brown, who is superintend- 
ent of University of Chicago Clin- 
ics and past president of the 
American Hospital Association, 
said production of medical care is 
becoming highly complex both in 
terms of personnel and equipment. 
As medical knowledge grows, he 
said, more diverse skills and 
“hardware” are necessary to apply 
that knowledge. The growing 
number of elements in providing 
hospital care must be brought back 
solidly together through organiza- 
tion, he said. 

Medical advances are also chang- 
ing the manner in which health 
care is distributed, Mr. Brown 
continued. The goal is no longer to 
congregate the patients, but rather 
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3M System keeps floors so new looking 
you can hardly believe your eyes..... 


Now with 3M’s new spray method and “SCOTCH-BRITE” Floor Main- 
tenance Pads you can keep floors new looking week after week after 
week. This new spray method lets you clean and polish floors in one 
simple operation. Your floors are kept at a higher level of appearance 
with less strippings. 

The 3M spray method and “SCOTCH-BRITE” Pads can give you 
dramatically pleasing results on even your heaviest trafficked floor 
areas. These unique non-woven Nylon pads never splash or rust... can 
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to congregate the resources, and 
to make them available to all 
members of the community. Thus, 
rather than demanding that the 
patient stay in the hospital, hos- 
pitals must increasingly extend 
their services to outpatients and 
place more emphasis on home care 
programs, Mr. Brown explained. 

Financing must also adjust to 
these changes, Mr. Brown said. 
Prepayment must no longer be 
concerned only with the acutely 
ill, but extend its benefits to those 
who are not actually in a hospital 
but who nevertheless need health 
care. 





NATIONAL LEAGUE FOR NURSING MEETS— 


Nurses Discuss Accreditation, Approve 
Interim Criteria for Nursing Programs 


Ruth Sleeper, chairman of the Department of Diploma and Associate 
Degree Programs’ Council of Member Agencies of the National League 
for Nursing (NLN), meeting in Cleveland, April 7-8, told the council 
that now is the time for diploma schools of nursing to decide the direc- 
tion they will take for the next 20 years. 


In an address that keynoted the 
1961 
council, preceding the League’s 
convention (April 10-14), Miss 
Sleeper noted the vast improve- 
ments that have taken place over 
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the past decade in diploma schools 
of nursing, as well as the role of the 
NLN accreditation and school im- 
provement programs in bringing 
about these changes. She pointed 
out, however, that the diploma 
school has received less attention 
than its importance and its num- 
bers warrant. She urged these 
schools to study their needs and 
decide what changes and further 
improvements must be made. “We 
cannot afford the luxury of delay, 
the extravagance of hesitation,” 
she said. 

Of major interest at the meeting 
was a “Proposed Revision of Cri- 
teria for the Evaluation of Educa- 
tional Programs in Nursing Lead- 
ing to a Diploma.” After several 
hours of discussion and parlia- 
mentary moves and countermoves, 
it was voted to accept the reor- 
ganized criteria for the interim 
until a more acceptable document 
can be prepared. 

Commenting on the council 
meeting, Mrs. Lucille Petry Leone, 
NLN president, said “. .. that the 
Council on Diploma and Associate 
Degree Programs brought 
about a wholesome airing of many 
problems and many attitudes 
toward the movement. The board 
is grateful to have these brought 
to the surface for their usefulness 
in our planning for future con- 
structive action.” 

A subcommittee of the steering 
committee of the Department of 
Diploma and Associate Degree 
Programs is charged with the re- 
sponsibility for further revision of 
the document on criteria. A meet- 
ing of the steering committee was 
recommended for this month, after 
which the document would be re- 
ferred to the NLN Committee on 
Accreditation, scheduled to meet 
in July. 

At the opening business meeting 
of the League, the membership 
voted a change in the League’s 
bylaws in order to establish a new 
Department of Practical Nursing 
Programs in the Division of Nurs- 
ing Education. 

Program, structure and relation- 
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ships with allied organizations 
constituted the major areas of 
business for the NLN board of di- 
rectors in their all-day meeting 
April 7. Program matters included 
the approval of the NLN Study 
Committee’s statement, “This Is 
the National League for Nursing,” 
and the authorization for continued 
work of the committee in review- 
ing NLN program activities and 
structure; approval of the request 
for the organization of a new inter- 
divisional council of individual 
members interested in research in 
nursing and the role of the League 
as a standard-setting organization 


for nursing services. 

Relationships with other organi- 
zations came into discussion with 
consideration of two letters, one 
from the American Hospital As- 
sociation and the other from the 
American Protestant Hospital As- 
sociation. The AHA letter noted 
the concern of its members about 
the League’s accreditation pro- 
gram and requested that several 
items be considered relative to the 
meeting of the Council of Member 
Agencies of the Department of Di- 
ploma and Associate Degree Pro- 
grams held prior to the conven- 
tion. The American Protestant 
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Hospital Association called for a 
joint AHA-NLN program of ac- 
creditation of hospital schools of 
nursing. The NLN board had set 
forth in 1958 that accreditation of 
schools belonged in the organiza- 
tion which had as one of its ob- 
jectives the improvement of nurs- 
ing education. 

In response to a request from 
the steering committee of the De- 
partment of Hospital Nursing, the 
board of directors voted to reacti- 
vate agency membership for hos- 
pital nursing services in the 
department and to urge the Ameri- 
can Hospital Association to sup- 
port such membership. The need 
of the department for organized 
channels for reaching hospital 
nursing services as well as the 
many queries about agency mem- 
bership prompted the request of 
the steering committee. 

A letter from the American 
Nurses’ Association (ANA) re- 
viewed its role as spokesman for 
nursing on nursing legislation and 
related health matters and its use 
of NLN information and views. It 
expressed concern about a local 
league’s opposing stand on legisla- 
tion supported by a state nurses’ 
association. It was agreed by the 
NLN and the NLN board that NLN 
and its constituents could not en- 
gage in promotion of legislative 
matters and that the ANA and its 
constituents did have this respon- 
sibility. 

The Council of Member Agen- 
cies of the Department of Public 
Health Nursing voted to recom- 
mend to the steering committee 
adoption of a statement of 16 cri- 
teria identifying basic standards 
for administration applicable to 
both voluntary and official agen- 
cies. The criteria would provide 
agencies with standards for judg- 
ing the quality of public health 
nursing as well as goals to work 
toward, and would assist com- 
munity funds in determining con- 
tinuing support. bad 


Irene McCabe Retires 


Mrs. Irene F. McCabe, public re- 
lations director of the St. Louis 
Blue Cross Plan since 1940, re- 
signed from that position March 
31. Mrs. McCabe is chairman of 
the Municipal Nurses Advisory 
Board, a member of the National 
Institute of Allergies and Infec- 
tious Diseases Council of the Na- 
tional Institute of Health and has 
served on local, state and national 
committees in the health field. ® 
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New Services. Not New Beds, Will Ease Chicago, speaking at a general 


session, said, “It seems as though 

ah : : co : r there is a finger of suspicion point- 
Hospital Crowding, Illinois Audience Told pote dag ae alleen: pete se 
suggesting that there might be 
collusion or that there is some- 


An extension of new hospital services, not an increase in the number 
of hospital beds, was recommended by Carl C. Lamley, member of the 


American Hospital Association’s Council on Government Relations, thing less than a united effort in 
April spending the prepayment dollar in 


speaking before an audience of hospital leaders in Springfield, I11., 
19. Mr. Lamley, who is administrator of Stormont-Vail Hospital, Topeka, the most effective way. My feeling 
Kan., also asked for a more effi- is that this attitude stems from a 
cient use of hospitals, warning his to solve. This is their moral re- lack of information. He denied 
listeners that as the population be- sponsibility. Only if there is a that costs of care “‘are out of line, 
comes older, “intense and pro- failure to recognize this responsi- but recommended the formation of 
longed hospitalization” for the bility should government step into utilization committees to study 
critically ill aged will crowd fa- the picture. methods of establishing internal 
cilities and increase charges. CC. Norman Andrews, assistant controls. “One out of every five 

The conference of hospital trus- director, Blue Cross-Blue Shield, perso..s now enters a hospital 


tees, administrators and chiefs of 
staffs was called by the Illinois 
State Medical Society and the IIli- 
nois Hospital Association for the 

purpose of investigating hospital f 

utilization and making recom- ONE A Raf /y ty LOM qued 


mendations for voluntary controls. 


“There is a void today between ar ll 
the doctor’s office and the hos- (4 Vi ify j ford t 2K, ae tf 4 
pital,” Mr. Lamley told his audi- id % 
ence. He recommended that more ae 
outpatient services and programs : 
be developed to fill that gap. Hos- 
pitals and physicians must work 
together to provide for “specific 
needs” of the patient short of hos- 
pitalization, he said. 

The speaker, a former trustee of 
the American Hospital Associa- 
tion, denied that patients wilfully 
use hospitals excessively. Some of 
the causes behind hospital admis- 
sions and length of stay included 
climate, working wives and the 
speed limit on different highway 
systems throughout the country, 
he declared. 

The fact that working wives 
cannot conveniently stay home to 
take care of the ill members of 
the family also plays a part in the 
pattern of hospital use, Mr. Lam- 
ley noted. Home nursing services 
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New General Electric 
MOBILE EP-GOO 
x-ray mobility with safety in 
any hazardous atmosphere! 


Full-range radiography rolls right into surgery—with never a worry about 
explosion hazards. Wherever and whenever it’s needed, the new General 
Electric Mobile EP-300 is ready to serve both surgeon and radiologist. 
New design features make the unit wonderfully easy to handle—keep 
technic simple and sure when every minute counts. With full 300-ma 
power, radiographs are consistently sharp and clear. 

Outside the operating room, many hospitals will find added uses for 
this versatile x-ray generator—with no technical compromise. With a 
spare Bucky table, for example, it augments regular radiographic facilities. 
Other possibilities: cast and urological radiography. For these applications 
and others, the new EP-300 gives you wide radiographic flexibility. A 
discussion of some of the features, on the following pages, offers proof. 
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General Electric Mobile EP-GOO 


Provides the extra maneuverability required for radiography of 
the immobile surgical patient . . . power for the heaviest parts . . . 
speed, with simplified controls... and safety in locations where 


anesthetics are being used. 





Will carry U/L approval for 
Class |, Group C atmospheres 


Power and control components are sealed her- 
metically within an atmosphere of nonflammable, 
nontoxic gas under positive pressure. Safety de- 
vices protect against both leakage and a buildup of 
pressure. Protection is further assured with G.E.’s 
newly developed explosion-safe tube unit. 
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The revolutionary control panel eliminates the voltmeter 
because of internal, automatic line-voltage compensa- 
tion . . . provides motor-driven exposure selector for 
twelve kilovoltage settings (50 to 125 kvp), six milli- 
amperage settings (3 to 300 ma), and twenty-four time 
settings (1/60 to 5 seconds) which automatically reset if 
the selected technic exceeds tube capacity. X-Ray Value 
Scale (XVS) calibration permits use of simplified technic 
developed by Gerhart S. Schwarz, M.D. (Radiology 
73:749-760, Nov., 1959). 


@3 MOBILE EP-300 


designed with 
extra efficiency.... 








“On location’’ in minutes—with ease 


The use of inert gas in place of heavy oil to insulate 
the generator greatly reduces overall weight. This, plus 
large-diameter wheels and a lower center of gravity, 
makes the EP-300 really mobile. A safety plus is 
provided by a braking system actuated automatically 
when the handle is released. 


Litho in U.S.A 





This new “‘EP”’ x-ray tube unit 
for hazardous locations packs real power—up 
to 500 ma over a range from 50 to 125 kvp. 
The unit is U/L-approved for operation in 
anesthetizing locations. For extra protection, 
it incorporates a special pressure switch to pre- 
vent an exposure from being made should out- 
side gases ever enter the tube unit. 

As installed on the General Electric EP-300 
Mobile X-Ray Unit, or in permanent operating 


.....f0r x-ray safety in surgery 


room installations, the compact, functional de- 
sign of this tube unit makes for easier positioning 
to save time in surgery. It has concentric focal 
spots in a choice of combinations (1.0 and 2.0 mm 
or 1.5 and 1.5 mm) for maximum versatility. 

For full details on these new operating room 
x-ray devices, contact your G-E x-ray repre- 
sentative. Or write to X-Ray Department, 
General Electric Company, Milwaukee 1, Wis- 
consin, Room 1104. 


Progress Is Our Most Important Prodvet 
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cludes the right to good health and 
the good use of our health care 
facilities.” ba 


once each year,” he said. This to 
us does not denote abuse but rep- 
resents a way of life that now in- 





MEETING IN NYC— 





Labor, Management and Health Groups 


Discuss Hospital Costs and Benefits 


A consultant to health and welfare programs told representatives of 
management, labor, government and health and welfare groups that pre- 
payment plans should accelerate programs for community orientation and 
“become an integral part of the community family once again.” 

At a conference on cost and quality of hospital care at New York’s 
Waldorf-Astoria Hotel, April 4, Martin E. Segal, consultant, Foun- 
dation on Employee Health, Medical Care and Welfare, Inc., de- 





FUND-RAISING SUCCESS 















































New Six-Story Wing of Elyria Memorial Hospital, Elyria, Ohio 


Elyria Hospital expansion goal 
reached ahead of schedule 


Elyria Memorial Hospital, Elyria, Ohio, has successfully completed 
its $1,750,000 expansion fund campaign. Under the inspired leader- 
ship of Chauncey B. Smythe, Herbert H. Meister, and Administrator 
Harold A. Zealley, the campaign goal was reached one week before 
the scheduled closing date. Ketchum, Inc. served as professional fund- 
raising counsel throughout this campaign as they did for Elyria Hos- 
pital’s previous campaign in 1949. At that time, $1,189,975 was 
raised against a goal of $850,000. 

Success of the present campaign will enable Elyria Hospital to add 
a six-story North Wing with 236 beds, including a floor for pediatrics, 
the first neuropsychiatric facilities in Lorain County, enlarged lab- 
oratories, dietary, X-ray, maternity and emergency departments. 


KBHTCHUM, INC. 


Pittsburgh 19 * New York 36 * Chicago 3 * Charlotte 2 


Charter Member, The American Association of Fund-Raising Counsel 





clared that the public image of 
nonprofit prepayment organization 
has deteriorated. He asked for 
fewer “professional board-sitters”’ 
on prepayment plan boards and 
more people “who not only repre- 
sent the people, but who know the 
people and their needs.” Regular 
and constant information to the 
public, in advance of crises, was 
required, he said. 

The function of the meeting, as 
keynoted by chairman Theodore 
W. Kheel, was “to explore quietly 
and in depth the facts about the 
cost and quality of hospital care in 
Greater New York.” Mr. Kheel is 
executive director of the Founda- 
tion on Employee Health, Medical 
Care and Welfare, Inc., which co- 
ordinated the meeting. 

Although the conference con- 
cerned itself with New York hos- 
pitais, all speakers noted that the 
ideas discussed had national im- 
plications. The audience was com- 
posed of 100 administrators of 
health and welfare programs, 74 
representatives of employees, 70 
union representatives, 20 hospital 
administrators, 6 special repre- 
sentatives of the medical profes- 
sion, 15 insurance representatives, 
six prepayment plan representa- 
tives, six government officials and 
eight representatives from health 
organizations. 

Mr. Segal called upon insurance 
organizations “to give up a purely 
cash register approach to the prob- 
lem of cost and quality of hospital 
care.” He asked for greater insur- 
ance company responsibility over 
the validity of claims and greater 
concern for the protection needs of 
the entire community. He asked 
hospital administrators and trus- 
tees to give up motives of “prestige 
and empire-building” in the inter- 
ests of tighter community planning 
of facilities. The physician, said 
Mr. Segal, makes the crucial deci- 
sions affecting costs and will have 
to give up the “concept .. . that 
insurance is to protect the physi- 
cian’s income rather than the pa- 
tient’s.” Mr. Segal called upon 
government to assume the full 
burden of care of the indigent, to 
permit implementing the organiza- 
tion of state and regional hospital 
planning and review boards, and 
to consider the closing down of 
unnecessary municipal hospitals. 


CHARTS COST COMPONENTS 


Charles G. Roswell, director of 
training, research and special 
studies division of United Hospital 
Fund of New York, presented a 
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series of charts tracing the cost 
experience of 108 Greater New 
York hospitals since 1937. The 
charts showed a sharp increase in 
costs in 1945 following the sudden 
release of wartime cost controls. 
Average number of hospital em- 
ployees per patient increased from 
1.8 in 1937 to 2.8 in 1957. Total 
expenses of the 108 hospitals rose 
from $47 million in 1937 to $253 
million in 1959. 

Tracing characteristics of high- 
and low-cost hospitals, Mr. Ros- 
well showed that high-cost hos- 
pitals were concentrated in the 
borough of Manhattan, tended to 
be larger and were associated with 
longer stays. At the present rate 
of rise of costs, Mr. Roswell esti- 
mated average costs per patient 
day to reach $48 by 1970. He cited 
the findings of a questionnaire 
filled out by a representative group 
of hospital patients who, when 
asked what aspects of the hospital 
should receive more attention, an- 
swered overwhelmingly in favor of 
more staff and nursing service, 
personal services and luxury items, 
such as free TV. 


REORGANIZATION OF PRACTICE ASKED 


Martin Cherkasky, M.D., direc- 
tor of Montefiore Hospital, pointed 
out that the high-cost hospitals 
cited in Mr. Roswell’s studies were 
large teaching institutions where 
complicated and more serious cases 
tended to converge. He linked ris- 
ing costs to the explosion of scien- 
tific development and the new 
procedures and equipment brought 
into the hospital. 

The answer, Dr. Cherkasky said, 
was to be found with the physi- 
cian, who controlled the utilization 
of hospitals. To solve the relation- 
ship of the doctor to questions of 
utilization, Dr. Cherkasky advo- 
cated a change in the organization 
of medical practice. Prepaid group 
practice, he said, was the form of 
organization which promised most 
effective and automatic controls 
over utilization. He estimated that 
groups using prepaid group prac- 
tice saved 20 per cent of hospital 
utilization, citing the experience of 
such groups as Health Insurance 
Plan of Greater New York and 
Kaiser-Permanente in California. 

In addition, Dr. Cherkasky ad- 
vocated the expansion of medical 
schools to turn out more physicians 
so that the public would not be 
in a “seller’s market” for medical 
care, Hospitals, he said, should run 
on a seven-day basis instead of 
five, close up time lags between 
admissions, lab routines and oper- 
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SOILPROOF Marlite paneling 


for wash-and-wear walls 
that never show their age! 


In even your busiest hospital traffic areas, walls of Marlite panel- 
ing stay like new for years. That’s because Marlite’s baked plastic 
finish shrugs off grease, stains, mars— even heat! Marlite walls can 
be kept clean and sanitary with an occasional washing. And unlike 
many “finished” wall panels that dull with age and damage through 
use, Marlite’s hard, dent-resistant surface withstands constant use 
and abuse. 

Moreover, your own maintenance men can install Marlite with- 
out interrupting normal hospital activities. No muss, plaster dust, 
lingering paint odors! You can choose from Trendwoods®, plain- 
colors, marble, decorator patterns. See your architect, contractor, 
building materials dealer, or write Marlite Division of Masonite 
Corporation, Dept. 512, Dover, Ohio. 


Marlite 


plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 
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ation procedures, and should sur- 
round themselves with ambulatory 
facilities into which patients could 
be moved as soon as feasible—such 
as home care, nursing homes, ex- 
panded outpatient services and 
units of less intensive care. 


MR. COLMAN REPRESENTS BLUE CROSS 


J. Douglas Colman, president of 
New York’s Blue Cross, took the 
rostrum to urge labor and manage- 
ment to make themselves “fully 
informed” of the facts on prepay- 
ment and hospital care. “The world 
of great medicine and good hospi- 


tals is complex ... it has segments 
which, if destroyed or seriously 
damaged, are irreplacable on short 
notice,” he warned. 

Mr. Colman, who had partici- 
pated in planning the conference, 
suggested specific tasks for labor 
and management: 

@ Encourage members and em- 
ployees to seek high-quality medi- 
cal and hospital care. 

@ Report improper service or 
use to the hospital and to Blue 
Cross. 

@ Encourage members and em- 
ployees to choose a medical advisor 





with 


records 


VOLUME PRINTING with strict quality control, 


results in economical, efficient medical record systems. 


STANDARDIZATION of medical records forms means 
prompt delivery, authoritative record keeping and substantial 
savings on investment and inventory space. 


MODERN FACILITIES for producing all types of special 


records, printed to order . . 


. snap-outs, bound books, loose-leaf 


sheets, accounting forms, etc. Quotations on request 


P& Write to Department A-3 for additional information q 
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, 
We have a 
standardized form 
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ho spital p urpo 4 
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PHYSICIANS’ RECORD COMPANY 


3000 South Ridgeland Avenue, Berwyn, Illinois 





who is “qualified and will take 
continuing responsibility.” 

@ Decide whether “‘you want to 
‘go it alone’ or to be part of the 
total community.” 

@ Choose a carrier that has the 
duty and the competence “to be 
concerned about what your money 
buys.” 

@ Help focus attention on what 
is important about hospitals and 
away from what is not. 

@ Focus attention on what the 
prepayment dollar buys, not only 
on its size in relation to payrolls or 
fringe costs. 


DR. TRUSSELL REPORTS 


Ray E. Trussel, M.D., newly ap- 
pointed Commissioner of Hospitals 
for the City of New York, outlined 
some of the critical problems being 
faced by municipal hospitals. Elim- 
ination of foreign interns was re- 
sulting in some city hospitals being 
left without a single intern. Others 
were seriously understaffed in the 
medical specialties and in some 
hospitals, standards had declined 
so radically that they were being 
closed down. He told of his plans 
to affiliate more city hospitals with 
teaching institutions to attract spe- 
cialists and interns. Plans were 
under way to close down some city 
facilities and transfer patients to 
voluntary hospitals, converting the 
older buildings into qualified nurs- 
ing homes for less intensive care. 
Also, equipment and facilities for 
specialized treatment were to be 
concentrated so as to reduce over- 
lapping and duplication, with a 
“free flow” of patients between 
hospitals in a “department-wide 
system of progressive patient care.” 

The members of the conference 
voted upon resolutions calling for 
a continuations committee that 
would set up another conference 
focusing attention upon medical 
care, s 





Health care in India: 
Its patterns and problems 


(Continued from page 44) 


of the scourges of the country, with 
as many as 100 million cases an- 
nually, but it is being controlled 
with almost spectacular success by 
combined intensive efforts of the 
government, the World Health Or- 
ganization, the International Co- 
operation Administration and other 
interested groups. 

Mental health has received only 
limited attention on a formal basis. 
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Recent estimates indicate that as 
many as three million patients 
would benefit from institutional 
psychiatric care. India has a re- 
ported 35 mental hospitals accom- 
modating 14,900 beds (Table 1), 
but there is severe overcrowding. 
There are reported to be 100 quali- 
fied psychiatrists, with 1000 other 
physicians who have gained expe- 
rience by working in mental hos- 
pitals. J 





Emergency care of military 
personnel in civilian 
hospitals 
(Continued from page 58) 


authorizing the civilian medical 
agency to treat the case, the 
charges for medical care incurred 
subsequent to receipt of the au- 
thorization may be paid.”’ 

Outpatient Treatment. Inasmuch as 
outpatient emergency treatment is 
a spontaneous and quickly termi- 
nated transaction, all of the perti- 
nent information is required. How- 
ever, the authorization and billing 
can be carried out and followed by 
correspondence subsequent to the 
treatment and disposition of the 
patient. 

Medical Records. Reasonable 
charges of civilian medical treat- 
ment facilities for the furnishing of 
medical records and reports will be 
allowed when such services have 
been requested by competent mili- 
tary authority. 

Telegraph-Telephone Charges. The 
charges incurred by the civilian 
agency in connection with medical 
care of personnel should be in- 
cluded on the voucher as part of 
the necessary expense. Show points 
between which the service was 
rendered, date, amount paid for 
each service, and state that the 
telegrams or calis were on official 
business. Include copy of telegram. 

Charges for Professional Services. 
Charges for professional services 
by physicians or nurses who are 
not members of the hospital staff 
should not be included in a voucher 
in the name of the hospital but 
should be vouchered separately in 
the name of each individual, except 
where the hospital has already paid 
for the service. 

If the hospital has paid a physi- 
cian or a nurse who is not a mem- 
ber of its staff, an itemized certified 
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bill from the physician or nurse 
stating that payment has been re- 
ceived from the hospital should be 
attached to the hospital voucher to 
substantiate the charges. 

Hospital vouchers containing 
charges for professional services by 
physicians or nurses who are mem- 
bers of the hospital staff should 
bear the notation that the physi- 
cian or nurse was a “‘salaried mem- 
ber of the hospital staff’. 

Vouchers covering charges for 
nursing services should contain the 


following additional certificate to 
be entered in the body of the vou- 
cher and signed by the attending 
physician: 
I certify that the services of a 
nurse were indispensable to the 
proper care of the patient named. 
Personal Charges. Charges for per- 
sonal items such as cigarettes, 
personal telephone calls, guest 
meals for visitors, television, 
newspapers, etc., are not payable 
from public funds and are the per- 
sonal responsibility of the patient. ® 











from the ground UP 


Every Colson wheel chair component is precision- 
made to last longer..to prove that quality costs less 
in the long run. Buy once. . buy the best . . Colson. 


New! Telescopic Leg Rests for Wheel Chairs 

Provide extra safety, comfort and convenience . . easily 
added to almost any chair. Slide in and out from under 
the seat .. never interferes with folding, adjusts auto- 
matically to any angle, any length. Pad also adjusts 
itself to a comfortable position under the calf. Write 


today for our FREE wheel chair catalog. 


THE COLSON CORPORATION 7 S. Dearborn St. - Chicago, Il. 


Plants: Jonesboro. Arkansas ; Somerville, Massachusetts ; Elyria, Ohio 























Editorial notes 


(Continued from page 39) 


called ‘phenomenal’ the present 
waste permitted in the running of 
all private colleges. Miss Blanding 
agreed with Jacques Barzun, dean 
of Columbia’s Graduate Facilities, 
that ‘next to hospitals, American 





For Sale 


colleges and universities are the 
worst administered private estab- 
lishments in the land’.”’ 

Referring to the matter in an 
address to members of the Ohio 
Hospital Association recently, 
George Bugbee, president of the 
Health Information Foundation and 
former director of the American 
Hospital Association, had this to 
say: “I can sympathize with Dr. 
Blanding’s wish to resolve the dif- 
ficulties of managing a college effi- 
ciently; I should imagine it is a 


very complicated job. And had she 
employed a quotation emphasizing 
the extreme complexity of hospi- 
tal operation rather than one which 
condemned summarily the effi- 
ciency with which hospitals are 
operated, I would have little dis- 
agreement. As it is, with consider- 
able background for judging hos- 
pital problems, I cannot help but 
resent the statement... .” 

Thus, a pebble in the water, 
whether ersatz or real, sends out 
the same ripples. 
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SERVICES 


CONTRACT HOSPITAL HOUSEKEEPING 
SERVICE: Having successfully pioneered 
this relatively new field of Contract Hos- 
pital Housekeeping, we feel qualified to 
solicit your hospital’s housekeeping re- 
sponsibilities. We have established com- 
plete housekeeping programs at six major 
hospitals throughout the country, furnish- 
ing all labor, supervision, supplies, equip- 
ment, insurance, etc., to fulfill this task. 
If you have 150 beds or more, perhaps we 
could relieve your hospital of this trouble- 
some problem. Our cient methods and 
procedures often result in a money sav- 
ings to the hospital. We would sincerely 
appreciate an opportunity to make a no 
obligation detailed study of your facilities 
so that we could prepare a proposal for 
your consideration. We welcome inspec- 
tions of those hospitals that we now have 
under contract. For more information 
write RED TOP MAINTENANCE SERV- 
ICE, INC., 7018 Central, SE Albuquerque, 
New Mexico. 








FULL TIME HOSPITAL INVENTORY 
SERVICE AVAILABLE: We will take a 
written, itemized, extended and depart- 
mentalized inventory of our pharmacy, 
delivered to you in book form, tailored to 
suit your personal requirements. Coverage 
at the present time includes the following 
states: New Jersey, New York, Connecti- 
cut, Pennsylvania, Delaware, Maryland 
and Washington, D. C. Write or call us 
collect for further information without 
obligation. Inventories Incorporated, 1120 
est Girard Avenue, Philadelphia 23, 
Pennsylvania. POpular 9-0200. 


INSTRUCTION 


PRATT INSTITUTE 
SCHOOL OF HOME ECONOMICS 
Established 1887 
Baccalaureate Program in 
INSTITUTION ADMINIS’ TION 
Qualifies for membership in 
American Dietetics Association 
Co-educational ° Placement Service 
For information and catalog: 


SCHOOL OF HOME ECONOMICS 
PRATT INSTITUTE 


Brooklyn 5, N.Y. « MAin 2-2200, Ext. 265 


FOR SALE 


BIG SAVINGS ON “RETURNED-TO- 

EW” and surplus X-Ray, Autoclaves, 
OR tables, OR lights, diathermies, etc. Re- 
conditioned, guaranteed. Mammoth Stock. 
Hospital equipment bought, sold, traded. 
Mail inquiries invited. TeX-RAY CO., 3305 
Bryan, Dallas, Texas. 


POSITIONS OPEN 


DIRECTOR OF NURSING: Dir. school and 
service 300-bed hospital; Minimum of BA 
required; $700-$800 per month plus life ins, 
sick leave and accident policy, vacation 
and holidays; apartment available. Apply: 
Administrator, The Ohio Valley Hospital, 
Ross Park, Steubenville, Ohio. 























DIETITIAN: Must have hospital experi- 
ence and be qualified to take complete 
charge of Southern California hospital of 
75 beds in Pasadena area on full time 
basis. Salary open. Reply R. M. Mershon, 
Personnel Director, P.O. Box 74, Temple 
City, California. 





TECHNICIAN: X-Ray and laboratory tech- 
nician for Michigan hospital. X-ray regis- 
tration required. College helpful. Excep- 
tional opportunity for applicant able to 
work in, or supervise, both departments. 
Address HOSPITALS, Box K-68. 





INSTRUCTOR in Nursing Care of Chil- 
1. 300 


dren. Diploma school. _ bed hospital 
close to Baltimore and Washington. Bache- 
lors degree preferred. Apply Director of 
Nursing. Washington, County Hospital, 


Hagerstown, Maryland. 
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CLASSADER/ ERTIS 


MILWAUKEE, WISCONSIN—CLINICAL 
DIRECTOR (Psychiatry) $14,490 to $18,071 
per annum (initial salary may be at any 
step within this range). To direct and to 
supervise the psychiatric, Neurological, 
medical and related activities of the Mil- 
waukee County Asylum located on the 
grounds of the Milwaukee County Insti- 
tutions in Wauwatosa, a suburb of Mil- 
waukee. Graduation from an approved 
medical school plus completion of an in- 
ternship and residency training in psychi- 
atry and/or neurology; possession of or 
eligibility for license to practice medicine 
in the state of Wisconsin and certification 
by the American Board of Psychiatry and 
Neurology. Four years’ experience in the 
field of psychiatry and/or neurology. Lib- 
eral benefits including sound annuity and 
pension; social security; paid holidays, 
vacation, sick allowance, hospital and sur- 
gical and life insurance. MILWAUKEE 
COUNTY CIVIL SERVICE COMMISSION, 
Room 206, Courthouse, Milwaukee 3, Wis- 
consin. 





DIRECTOR OF NURSING EDUCATION: 
To provide leadership and direction for 
NLN accredited diploma school of 100 stu- 
dents. Progressive 350-bed private, commu- 
nity, general hospital affiliated with liberal 
arts university offering degree in nursing. 
University offers faculty status to quali- 
fied individual. Masters degree in nurs- 
ing education required. Salary open, lib- 
eral personnel policies and benefit program. 
Central IDllinois community of 100,000. 
Apply Personnel Supervisor, Decatur and 
Macon County Hospital (not a county 
hospital) Decatur, Illinois. 





MATERNAL AND CHILD HEALTH IN- 
STRUCTOR: Teach maternal and child 
health. Approximately 30 students. Two 
year Hospital School of Nursing. N.L.N. 
fully accredited. Science and general edu- 
cation courses taught at Monmouth Col- 
lege. Attractive college and ocean resort 
town. Fifty miles from New York City. 
Excellent salary and personnel policies. 
Degree and experience required. For in- 
formation write, Director, School of Nurs- 
ing, Monmouth Medical Center. Long 
Branch, New Jersey. 





DIETITIANS ADA: (female) National 
management organization with impeccable 
professional reputation offers career- 
minded ADA therapeutic and administra- 
tive dietitians exceptional opportunities as 
members of its professional Hospital Divi- 
sion staff. Attractive starting salary. Trav- 
eling moderate to heavy — depending on 
operational requirements. Paid traveling 
expenses. Future based on individual 
growth potential. Submit complete resume, 
including education, internship and work 
backg:ouuad. All inquiries held in strictest 
=. Address HOSPITALS, Box 





Attractive opportunity for ADA REGIS- 
TERED DIETITIAN in 500 bed hospital. 
Selection, training and supervision of di- 
etary employees; planning and writing 
modified diets. Salary commensurate with 
background and experience. Liberal ben- 
efits. Apply Personnel irector, Iowa 
Methodist Hospital, Des Moines, Iowa. 





INSTRUCTOR: To assist with Teachin 
Fundamentals of nursing and materna 
and child health. Two year, N.L.N. fully 
accredited program. Attractive college and 
ocean resort town. Fifty miles from New 
York City. Excellent salary and personnel 
policies. For information write Director, 
School of Nursing. Monmouth Medical 


Center, Long Branch, New Jersey. 





OBSTETRIC DEPARTMENT, SUPERVI- 
SOR—B.S. Degree in Nursing with experi- 
ence in Obstetrical Nursing. Deliveries 
average 100 monthly. Salary commensurate 
with preparation and experience. Personnel 
policies include one month vacation, re- 
tirement plan and group life insurance 
Apply the William W. Backus Hospital, 
Personnel Office, Norwich, Connecticut. 








G 


DIRECTOR OF MEDICAL SERVICES: 
Salary $15,288 to $18,504 depending upon 
qualifications. Has full charge of all medi- 
cal and surgical activities and is under the 
administrative direction of the Hospital 
Administrator. Full time teaching and 
medica] administrative sition. Kern 
County General Hospital System. Liberal 
employee benefits. Please contact Edwin 
A. Buck, Personnel Director, Civic Center, 
Bakersfield, California. 





GENERAL DUTY STAFF NURSES: 350- 
bed, modern, air-conditioned hospital 
Openings available in obstetrics, medical 
and surgical areas. 40 hour week with 
Social Security benefits, paid vacations, 
holidays, and sick leave. Salary $329.00 per 
month plus shift differential. Write to Per- 
sonnel Director, Bethesda Hospital, Cin- 
cinnati 6, Ohio 





DIRECTOR OF NURSING EDUCATION: 
New school and residence facilities in 
planning stage. Small school, good salary, 
colleges, nice little city. Asbury Hospital, 
Salina, Kansas. 





WOOD WAR Discos 


(X35 \.Wabash-Chicago, UL. 


Founders of the personnel counseling service 
to the medical profession, serving medi- 
cine with distinction over half a century. 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to, hos- 
pital ‘administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 





THE MEDICAL BUREAU 
M. Burneice Larson, Chairman of the Board 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. 


MEDICAL SERVICES 


RUTH STRUM, DIRECTOR 
104 E. 40 Street 
New York City 


To The Physician in need of an associate, 
the institution or hospital seeking com- 
petent hospital personne] or Executive 
Medical staff, we are in touch with quali- 
fied men and women, who are interested 
in relocating. All negotiations strictly con- 
fidential. 


POSITIONS WANTED 


SECRETARY: Surgical, x-ray; do physi- 
cals on trainee basis. Dictaphone; IBM. 
Can arrange personal interview. Mature. 
California only. Address HOSPITALS, Box 
K-67. 











EXECUTIVE HOUSEKEEPERS and thor- 
oughly trained, uniformed housekeeping 
personnel. (See our ad under SERVICES 


in this classified section.) 
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INFANT-FORMULA 
ROOM 


AW 
Ms 


The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 
bottles is ample to serve eight bassinets, using two 
cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 






























































Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion... yet the space requirements and all-inclusive costs 
are extremely modest. 





For complete information on the 
small Infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with larger nurseries should re- 
quest brochure SC-320R.) 





AMERICAN 


oii dotan e\.\| STERILIZER 


ERIE*sPENNSYLVANIUA 


World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, 























When the customary surgical techniques for capillary 





hemostasis fail. prompt cessation of oozing may usually 
heobtained with ON YCEL (oxidized cellulose. Parke-Davis). 
This absorbable hemostatic conforms readily to all 

wound areas...assures a clear operating field...helps 


ta shorten operative procedures, 


featlable in forms for every need: OXYCEL (oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-type). 244 in. x 1] in. x 1 in.: Pads (Gauze- 


type) (G-ply). 3 in. x 3 in. and 4 in. x 12 in.: Strips (Gauze-ty pe) (4-ply). 

Din. X12 ine TB in, x 2 ing. 56 in. x Ve in. and 3 yd. x 2 in.: Foley cones vee 
(Gauze-type) (deply). 5 in, and 7 in. diameters. Sterile as supplied. 

Indications: As an adjunct to effect hemostasis in bleeding associated with 

capillary oozing. Use: Strips—temporary packing of bleeding cavities. nasal 

passages. and tooth sockets: pads—temporary packing of surgical beds as 

after biopsies and to cover more or less extensive areas as in Japarotomies: 

pledgets—in neurosurgery and in dental work for small localized bleeding 

areas: Foley cones —in prostatectomy. 

Precaution: Excess amounts should be removed prior tu surgical 

closure to avoid foreign-body reaction. Not to be used in sites of infection q 


or following silver nitrate or other escharotic chemical agents. Contraindi- 
eated in clean bone surgery when poor vascularization is present and in 
instances where rapid callus formation is desired. Should he used sparingly 
in open reduction of ‘fractures and in cancellous bone. Will not withstand 


heat sterilization. Remove from container aseptically. 
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